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LECTROLYTE IMBALANCE is a_ complication 
usually caused by or associated with some other 
pathological process. For this reason, the subject 
is not easy to evaluate as a separate pathological 
entity, nor should it be so evaluated. The large body 
of information that has been built up on the subject 
cuts across considerations of various diseases and 
various specialties ; there are no readily memorized 
rules of thumb that may be applied clinically with- 
out risking disastrous results. The necessity for 
careful and individual evaluation of each case 
makes imperative a thorough understanding of the 
basic principles from which one may proceed to a 
logical regimen of therapy. The discussion which 
follows is intended as a review of fundamental prin- 
ciples and their practical application to the problems 
most frequently encountered in electrolyte dis- 
turbances. 


ELECTROLYTES AND THE 
MILLIEQUIVALENT SYSTEM 


An electrolyte is a substance, which, when dis- 
solved in water, dissociates into ions. A good 
example of an electrolyte is sodium chloride. This 
salt, when dissolved in water, dissociates to form 
an equal number of positively charged cations 
(Na+) and negatively charged anions (Cl—). 
Most inorganic salts as well as the sodium and 
potassium salts of organic acids form ions in 
aqueous solutions. Thus, 


NaCl —»Nat+t + Cl- 

KCl — »K+ + C- 
NaHCO; ——»Nat+ + 
Sodium Lactate __y»Na+ Lactate— 
— »Cat+ + 2 Cl-, etc. 


*Presented at the 141st Annual Meeting of the Rhode 
Island Medical Society, at Providence, R. I., May 7, 1952. 


Solutions of electrolytes will conduct an electric 
current, hence the name electrolyte. If an ion 
carries a single charge, it is said to be monovalent 
(Na+, K+, Cl-, HCO;—). If it carries two 
charges it is divalent (Ca++, Mg++, SOs—-, 
HPO,——). The important thing to note is, that 
in any solution, there must always be the same num- 
ber of positive and negative charges. In other 
words, the solution must be electrically neutral. 
In a solution containing only sodium chloride and 
sodium bicarbonate, for example, the total number 
of sodium ions is equal to the sum of the chloride 
and bicarbonate ions. 


In problems of electrolyte balance we are pri- 
marily concerned with the monovalent ions. In 
addition we are primarily concerned with the rela- 
tive number of the different ions since the ions 
match each other numerically rather than on a 
weight basis. For this reason, there has arisen the 
custom of expressing electrolyte concentrations in 
terms of milliequivalents rather than milligrams. 


The milliequivalent weight (meq. wt.) of an ion 
is simply the atomic or formula weight (in mg.) 
divided by the valence. 


atomic wt. (mg. ) 
valence 


The molecular weight of NaCl (58.5) is obtained 
by adding together the atomic weight of Na+ (23) 
and the atomic weight of Cl— (35.5). Hence: 


1 meq. NaCl 58.5 mg. 
1 meq. Na+ 23 mg. 
1 meq. Cl— 35.5 mg. 


From this it follows that since one sodium ion 
exactly matches one chloride ion, 23 mg. of sodium 
will exactly match 35.5 mg. of chloride. In general, 
one milliequivalent of any cation will match or 
combine with one milliequivalent of any anion. 


Blood plasma normally contains : 


326 mg. Na+ per 100 ml. (3260 mg. per liter) ; 
366 mg. Cl— per 100 ml. (3660 mg. per liter). 


continued on next page 
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Dividing by the meq. weights we obtain: 
142 meq./L of Na+ 
103 meq./L of 
The general formula is: 

mg% x10 = meq./L 

meq. wt. 

We see that on a weight basis there is more 
chloride than sodium while on an equivalent basis 
there is enough sodium to match all the chloride 
and 39 meq./L left over to be matched by bicar- 
bonate or other ion. 

This illustrates the great advantage of reporting 
electrolytes in milliequivalent units. It shows at 
a glance, and without further mental gymnastics, 
the exact numerical relationship among the ions. 
The situation is further illustrated by comparison 
with a large high-school dance where the hostess is 
interested in having approximately the same num- 
ber of girls and boys present. If the only data she 
has are that there are 15,000 lbs. of boys and 
10,000 Ibs. of girls, she would be at a loss to 
estimate the excess of either sex. On the other 
hand, if she knows the average weight of the boys 
is 150 lbs. and the average weight of the girls is 
100 Ibs., she could readily calculate that there are 
100 boys and 100 girls. Of course, you can count 
boys and girls directly. With ions in solution, how- 
ever, the concentration must normally be deter- 
mined in weight units and divided by the known 
average weight of the ion to give the equivalent 
units. 

Non-electrolytes, such as glucose or urea, do not 
dissociate into ions and are not concerned with 
matching or neutralizing other ions so that their 
concentrations are just as conveniently left in 
weight units. 

The bicarbonate ion (HCO;—) deserves special 
mention. Its concentration in plasma is usually 
determined by addition of acid to release carbon 
dioxide gas, the volume of which is then measured 
in the Van Slyke apparatus. 

HCO;— + HCl ———» + Cl— + CO, # 
The custom has arisen, therefore, of reporting the 
volume of COs obtained from 100 volumes of 
plasma (volumes % ). Since one meq. of HCO3— 
liberates one millimole of COs, and since one milli- 
mole of COs occupies 22.2 c.c. under standard 
conditions, 

vols. % x10 = meq./L 

22.2 

The actual analysis for COs includes not only that 
derived from HCO;— but also that present as car- 
bonic acid (H2COs3) and as COz gas dissolved in 
the solution. However, since about 95% of the total 
COz does come from the HCOs;-, it is sufficient 
for all practical clinical purposes to use the terms 
“CO,” and “bicarbonate” interchangeably. 
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It seems desirable at this point also to say a word 
about the determination of chloride. The earlier 
systems of blood analysis were commonly applied 
to whole blood rather than to just plasma or serum, 
While whole blood is satisfactory for some analy- 
ses, it is not at all suitable for determinations of 
electrolytes. In the case of chloride, for example, 
the concentration in the red cell is only half that 
in the plasma. It is easy to see, therefore, that the 
“normal” value for whole blood chloride will vary 
depending on the hematocrit. For this reason, 
chloride determinations should always be done on 
plasma or serum. 

Sometimes the chloride is determined and ex- 
pressed as “NaCl” rather than just “Cl”. This 
practice is inaccurate and misleading for actually 
only the chloride is determined, not sodium chloride, 
and the determination gives no indication whatever 
as to the concentration of sodium present. The 
practice of reporting “whole blood NaCl” should 
be dropped in favor of the term “plasma chloride”. 


Electrolyte Patterns of the Body Fluids 

Normally, about 70% of the total body weight is 
water. Since the electrolyte composition of intra- 
cellular fluid is so much different from the extra- 
cellular it is necessary to consider the two compart- 
ments separately. The extracellular compartment 
is further divided into the vascular (blood plasma) 
and interstitial fluids primarily because of the 
greater ease of sampling the vascular compartment. 
The classification with corresponding approximate 


volumes is as follows: 
Per Cent of 


Compartment Total Body Weight 

Intracellular 50 

Extracellular 20 
Interstitial 15 
Vascular 5 


Table 1. ELECTROLYTE COMPOSITION 
OF BODY FLUIDS 


Vascular Interstitial Intracellular 
meg/L meq/L meq/L 


of plasma of fluid of water 

142 145 10 
5 4 150 
5 25 

Mg++ .......... 3 2 40 
103 114 0-3 
HCO ........... 27 30 10 
Phosphate ........ 2 2 150 
Sulfate .............. 1 1 

Organic Acids 2 2 

Protein ........... 16 1 30 


Adapted from Bodansky* 


The electrolyte concentrations of the three com- 
partments are shown in Table 1. Plasma is used as 
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the basis for comparison. It is to be noted that 
the interstitial fluid is very similar to plasma in 
composition with the exception that most of the 
protein has been replaced. by chloride. Whereas 
the extracellular fluid electrolytes are principally 
sodium and chloride, the intracellular electrolytes 
are principally potassium and phosphate. The exact 
mechanism by which this sharp differential is main- 
tained is not clear since it has been shown that 
sodium and potassium are capable of diffusing 
readily across the cell membrane. It seems prob- 
able that a state of “dynamic equilibrium” is main- 
tained by the active metabolic processes occurring 
in the living cell which require the presence of 
potassium and phosphate. It is known, for example, 
that administration of insulin results in a shift of 
potassium from the extracellular to the intracellular 
phase concurrent with the increased metabolism of 
glucose. The extracellular fluid appears to act only 
as a suspending medium for the living cell, com- 
parable to the sea water environment for single 
celled aquatic animals. 

Because of the difficulty of analyzing cellular 
fluid directly, it is necessary to infer the state of 
affairs from measurements of the extracellular 
fluid. For example, a low plasma potassium prob- 
ably indicates an intracellular potassium deficiency ; 
a low plasma sodium indicates a low total base with 
probable hypotonicity of the intracellular fluid; a 
state of acidosis or alkalosis, as shown by plasma 
analysis, is assumed to apply to the intracellular 
fluid as well. The discussion which follows, there- 
fore, will be based on the normal electrolyte pattern 
of the plasma ; the reasons for variation from nor- 
mal; and the measures taken to restore the pattern 
to normal. 


Acidosis and Alkalosis 

The fundamental theory of acid-base chemistry 
of the blood is well presented elsewhere.* > Unfor- 
tunately, complete, detailed descriptions of the 
fundamentals often bewilder the reader with their 
presentation of buffer systems, pH, logarithmic 
functions and complicated diagrams with areas of 
acidosis and alkalosis (metabolic and respiratory, 
compensated and uncompensated ). While the diges- 
tion and assimilation of all this material may prove 
a source of inner satisfaction, one is often led to 
wonder if the field has not been overly invaded 
by the mathematically inclined. The present discus- 
sion will represent an attempted explanation of the 
subject in terms of the equilibrium : 


CO, H.O = H2CO3 
carbon dioxide + water carbonic 


gas acid 
hydrogen + bicarbonate 
ion ion 


This equilibrium in the blood may be shifted in 
either direction depending upon the relative con- 
centrations of CO2 and hydrogen ion. Considering 
the equilibrium on the right side only, we may write : 


[H2COs] 6 
[HCO;—] 


where k is a proportionality constant. This equa- 
tion demonstrates that the hydrogen ion concentra- 
tion is dependent only upon the ratio of carbonic 
acid to bicarbonate ion and not upon their absolute 
amounts. If the concentration of hydrogen ion is 
high, there is a state of acidosis (low pH) ; if the 
concentration of hydrogen ion is low, there is a 
state of alkalosis (high pH). A condition of acido- 
sis or alkalosis, then, is related directly to the pH, 
not to the total CO, content. On the other hand, 
since it is technically difficult to measure the pH 
of the blood and relatively easy to measure the CO2 
content, it is customary to measure the latter and 
to infer from it and the clinical history the type 
and degree of acidosis and alkalosis. 


The COz equilibrium will be used to illustrate 
changes occurring in four fundamental types of dis- 
turbance. In respiratory acidosis or alkalosis there 
is a primary excess or deficit of COs in the alveolar 
air. In metabolic acidosis or alkalosis there is a 
primary excess or deficit of hydrogen ion in the 
blood. Metabolic disturbances are by far the more 
common. Compensatory changes occur in each type 
and if the changes are sufficient to maintain the 
blood pH within normal limits, we say that there is 
a compensated acidosis or alkalosis. In these com- 
pensated conditions the CO2 content may still be 
abnormal ; the blood pH alone is not sufficient to 
detect a compensated state of acidosis or alkalosis. 


Metabolic Alkalosis: — This condition could be 
brought about either by loss of acid or retention of 
base. Loss of the gastric contents, for example, 
by vomiting or indwelling Levine tube, results in 
loss of hydrogen ion, higher pH and alkalosis. The 
immediate compensation is the retention of COs 
by the lungs resulting in an increase in H2»COs and 
consequently an increase of the total COz2 content. 
The clinical history will indicate that the alkalosis 
is metabolic; the total CO, content of the plasma 
will indicate its severity ; a pH determination would 
not be needed. 


Ingestion of sodium bicarbonate supplies excess 
bicarbonate ion which would tend to shift the 
equilibrium to the left. Again, this would result 
ina decrease of hydrogen ion, higher pH and alkalo- 
sis and again this condition is compensated by 
increased retention of COz by the lungs (hypo- 
ventilation). In either case, there is further com- 
pensation by the kidney which excretes alkaline 


urine in an effort to restore the equilibrium. 
continued on next page 
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Metabolic Acidosis: — This condition could be 
brought about either by loss of base or retention 
of acid. Loss of the alkaline contents of the lower 
intestinal tract through diarrhea would shift the 
equilibrium to the right with resultant increase in 
hydrogen ion, lower pH, and acidosis. The imme- 
diate compensation is the release of COs by the 
lungs (hyperventilation) to shift the equilibrium 
back to the left, thus tending to decrease H+. This 
results in a decrease of the total CO» content. The 
clinical history will indicate that the acidosis is 
metabolic; the CO2 content of the plasma will 
indicate its severity ; a pH determination would not 
be needed. 

Retention of acid occurs in uncontrolled diabetes 
(ketone bodies) and in kidney failure (lack of 
excretion of acid waste products, phosphates, sul- 
fates). There is a resultant increase in hydrogen 
ion, lower pH and acidosis. Here again hyper- 
ventilation will decrease the COz content of the 
alveolar air in an effort to return the equilibrium 
to normal. As in the preceding case the clinical 
history and plasma CO, content is sufficient to 
indicate the existence and severity of the metabolic 
acidosis. In either case the kidney will also com- 
pensate, if possible, by excreting a more acid urine 
in an effort to restore the equilibrium. 


Respiratory Alkalosis: — This condition is 
brought about by hyperventilation (in excess of 
that required for any compensatory mechanisms. 
See Table 2). The COz content of the alveolar air 
is decreased below normal, the equilibrium shifts 
to the left with resultant decrease in hydrogen ion, 
a higher pH, and alkalosis. The total CO, con- 
tent of the plasma is lowered. Compensation is 
through the kidneys which act to excrete a more 
alkaline urine to relieve the alkalosis. There is 
also increased retention of chlorides to replace the 
lowered bicarbonate. 

Sometimes it is difficult to decide whether the 
plasma CO, content is low as a result of a meta- 
bolic acidosis or a respiratory alkalosis. In such 
cases, it is necessary to know the blood pH to estab- 
lish the case. Lacking this, the pH of the urine will 
usually serve as a guide as to whether a state of 
acidosis or alkalosis exists. In any event, it is 
very desirable to establish the correct diagnosis, 
for administration of alkali to a patient with a low 
CO, from respiratory alkalosis would only aggra- 
vate the situation. 


Respiratory Acidosis :—This condition is brought 
about by excess retention of COs by the lungs (in 
excess of that required for any compensatory 
mechanism. See Table 2). The COs content of the 
alveolar air is increased above normal, the equilibri- 
um shifts to the right with resultant increase in 
hydrogen ion, a lower pH, and acidosis. The total 
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CO: content of the plasma is increased. Compensa- 
tion is through the kidneys which act to excrete a 
more acid urine to relieve the acidosis. 


Table 2, ACIDOSIS AND ALKALOSIS 
ACIDOSIS 


pH COz Condition 

Low Low Retention of acid or 
loss of base (1) 

Respiratory Low High Retention of COsz (2) 


ALKALOSIS 


High High Retention of base or 
loss of acid (3) 
Respiratory High Low Loss of COs (4) 


1) Diabetes, dehydration, starvation, kidney fail- 
ure, ingestion of acids, diarrhea, toxemias of 
pregnancy. 

2) Rebreathing, asphyxia, morphine narcosis, 
bronchopneumonia, pulmonary emphysema, 
cardiac decompensation. 


3) Vomiting, ingestion of alkali, loss of gastric 
contents. 


Metabolic 


Metabolic 


4) Hyperventilation (hysteria, fever, high altitude, 
high temperature, encephalitis ) . 


A number of conditions may interfere with 
normal elimination of CO, from the lungs (bron- 
chopneumonia, pulmonary emphysema, morphine 
narcosis, etc.). Sometimes it is difficult to decide 
whether the plasma CO, content is high as a result 
of a metabolic alkalosis or a respiratory acidosis. In 
such cases, a blood pH determination will permit a 
decision. Lacking this, the pH of the urine will 
usually serve as a guide as to whether a state of 
acidosis or alkalosis exists. 


CO, Content and CO, Combining Power:—A 
measurement of the COs, content of the plasma 
includes all forms of carbon dioxide (dissolved 
COz gas, carbonic acid, and bicarbonate ion). As 
mentioned previously, however, about 95% of this 
total amount represents bicarbonate. If blood is 
drawn without exposure to air (i.e., under oil) and 
analyzed for carbon dioxide, we say that we have 
measured the total CO2 content because the oil has 
prevented the escape of carbon dioxide gas and has 
maintained the normal equilibrium of the carbon 
dioxide system. The CO, content shows the state of 
affairs as they actually exist in the patient’s blood. 
On the other hand, if blood is drawn and exposed 
to the atmosphere, COz gas will diffuse out of the 
sample, the equilibrium will shift to the left and the 
CO: content will gradually decrease. Some labora- 
tories still follow the practice of “re- equilibrating” 
this plasma. By this method, the laboratory tech- 
nician passes expired air from her own lungs over 
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and through the sample of plasma on the assumption 
that the CO. content of her alveolar air is the same 
as that of the patient. After this equilibration, the 
CO. content of the plasma is determined in the 
usual way (equation 3) except that it is now called 
the “COz combining power” or “alkali reserve’’. 
If the alveolar COz is the same in both the patient 
and technician, the COz content and COz combining 
power will give about the same answer. In uncom- 
plicated cases of metabolic acidosis or alkalosis the 
alveolar CO, is approximately normal so that the 
CO, combining power will provide the needed 
information. In all.types of respiratory alkalosis 
or acidosis, however, the CO. combining power 
will give false results. In addition, the extra manip- 
ulations involved in re-equilibrating may introduce 
appreciable error. For these reasons, it is strongly 
recommended that determinations of CO. combin- 
ing power be discarded and replaced by determina- 
tions of CO, content on samples of blood which 
have been placed under a thin layer of mineral oil 
immediately after being drawn. 

Determinations of blood pH should always be 
interpreted in conjunction with determinations of 
CO. content, not CO, combining power. Table 2 
summarizes the four conditions represented by the 
four possible combinations of pH and CO, content. 


Abnormal Electrolyte Patterns 


The preceding discussion on acidosis and alkalo- 
sis was concerned primarily with changes in the 
bicarbonate content of the plasma. In addition to 
these changes, or concurrently with them, there 
occur changes in the concentration of other plasma 
electrolytes which are highly significant and which 
point the way towards proper therapy. The normal 
electrolyte composition of the plasma, shown in 
Table 1, can be represented diagrammatically by 
two adjacent columns of equal height, one for the 
sum of the cations and the other for the sum of 
the anions. The columns are subdivided to show the 
relative concentrations of each ion. Sucha diagram, 
as popularized by Gamble,’ is very convenient for 
illustrating the changes which occur in the plasma 
electrolytes under various conditions. 

It is very important to emphasize that these values 
represent concentrations of electrolytes, not total 
amounts. By excessive sweating, for example, a 
person may become dehydrated to the extent that 
his serum sodium will show an increase in concen- 
tration whereas the total body stores have actually 
been decreased. The interpretation of electrolyte 
concentrations, therefore, must always be made 
with reference to the degree of hydration of the 
patient. 


Table 3. NORMAL ELECTROLYTE 
PATTERN OF BLOOD PLASMA 


CATIONS Meq/L ANIONS Meq/L 
Bicarbonate 
Chloride 
Phosphate 
Sulfate 
Organic acids 
Protein 


Table 3 shows the normal electrolyte pattern of 
the plasma. It is to be noted that there are 155 meq. 
of cations (Na+ + K+ + Ca++ + Mg++) 
matched by an equal number of anions (HCO3;— + 
Cl— + phosphate + sulfate + protein, etc.). The 
sum of all the cations (155) is often referred to as 
the “total base”. Since the total base is made up for 
the most part of sodium, either value may be deter- 
mined ; that is, the total base will enable the estima- 
tion of the sodium or the sodium will enable the 
estimation of the total base. With the widespread 
use of the flame photometer, it is becoming more 
common to think in terms of sodium ion concentra- 
tions. If neither determination is available, it is 
possible to estimate the sodium roughly by adding 
ten to the sum of the chloride and bicarbonate ion 
values. 


Normal Cl— + normal HCOs—+10=normal Na+ 
103. + 27 +10= 140 


The figure “10” must be increased if there are 
ketone bodies present (diabetes) or phosphate 
retention (nephritis). Since these conditions are 
usually associated with electrolyte imbalance, it 
becomes of importance to have sodium determina- 
tions available rather than rely on an empirical 
formula. 


Table 4. PATHOLOGICAL CHANGES IN 
PLASMA ELECTROLYTES 
SODIUM 
Increased : Dehydration due to 

1. Water deprivation 
2. Diabetes 
3. Sweating 


Decreased : Without edema 
1. Addison’s disease 
2. Salt losing nephritis 
3. Diarrhea 
4. Loss of bile (T-tube drainage ) 


Decreased : With edema 
1. Anuria, with excessive salt-free fluids, (lower 
nephron nephrosis ) 


2. Low salt syndrome 
continued on next page 
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CHLORIDE AND COs, 


Chloride decreased ; CO. increased : 

1. Vomiting 

2. Potassium deficiency alkalosis 

3. Primary COz retention (emphysema ) 
Chloride unchanged or decreased ; CO decreased : 

1. Ketosis 

2. Renal insufficiency (phosphate retention ) 
Chloride increased ; CO. decreased: 

1. Renal disease with excess saline therapy 

2. Nephrosis with ammonium chloride therapy 

3. Primary CO» deficit (hyperventilation ) 


POTASSIUM 


Increased : 
1. Chronic renal insufficiency 
2. Diabetic acidosis (before insulin therapy ) 
3. Adrenal cortical insufficiency (Addison’s ) 


Decreased : 
. Starvation ‘ 
. Hyperadrenal cortical activity 
Diabetic acidosis (after insulin therapy ) 
Infant diarrhea 
Familial periodic paralysis 
Adapted from Squires and Elkinton'® 


For reference, there is shown in Table 4 a sum- 
mary of the pathological conditions associated with 
increases or decreases in the major electrolyte com- 
ponents of the extra-cellular fluid. Some represen- 
tative changes in the electrolyte pattern will be 
discussed briefly with reference to Table 5. On the 
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FYLORIC DIABETIC CHRONIC DIARRHEA SALT RES?. RESP. 
OBSTRUCTION NEFHRITIS SYWIROME ACIDOSIS ALKALCSIS 


Table 5. Abnormal Patterns in Plasma Electrolytes. 
Values shown are representative of fairly acute stages. 


cation side, the compartment for sodium is marked. 
The remainder (B) is composed of potassium, 
calcium and magnesium. On the anion side, the 
compartments for COzg and Cl— are marked. The 
remainder (R) is composed of sulfate, phosphate, 
organic acids and protein. 


a. Pyloric Obstruction:—The pattern is typical 


of a loss of gastric contents (by vomiting or suction ~ 


drainage). There is a loss of chlorides with com- 
pensatory increase in bicarbonate. Sodium is also 
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decreased due to excretion of NaHCOs by the 
kidneys. 

Such cases usually respond well to isotonic saline, 
More severe cases may require ammonium chloride 
therapy. The ammonium ion is converted to urea 
by the liver so that only the chloride ion is left to 
affect the electrolyte structure. Since the primary 
loss of gastric contents represents a loss of hydro- 
chloric acid, it would seem logical to replace the 
deficit by intravenous administration of hydro- 
chloric acid and indeed this has proved successful in 
very severe cases of alkalosis. In general, such 
heroic measures are unnecessary. 


b. Diabetic Acidosis :—Accumulation of ketone 
bodies on the anion side results in a decrease in the 
bicarbonate compartment. Normally, sodium is 
conserved by the kidneys which manufacture 
ammonia to combine with acid radicals for excretion 
in the urine. The great excess of ketone bodies 
present in the blood in diabetes overtaxes the capac- 
ity of the kidneys so that sodium is also lost in the 
urine in large amounts. This decrease in the sodium 
level of the blood results in a second decrease in 
bicarbonate in addition to that already imposed by 
the presence of ketone acids on the anion side. The 
resultant acidosis may become very severe. Insulin 
will improve glucose metabolism and effect removal 
of ketone bodies. Normal saline is indicated to cor- 
rect dehydration while either sodium lactate or 
sodium bicarbonate may be necessary to correct 
more severe cases of acidosis. 

It is of interest to note that with impaired 
metabolism of glucose and loss of sodium from 
the extracellular compartment, potassium migrates 
out of the cells and is also excreted in considerable 
quantities. Following treatment, potassium moves 
back into the cells to such an extent that the plasma 
concentration may reach dangerously low levels. 
As we shall see later, small amounts of potassium 
chloride may be given advantageously following an 
episode of severe diabetic acidosis. 


ce. Chronic Nephritis:—Conditions vary some- 
what but the typical picture is one of moderate 
acidosis. Retention of phosphate, sulfate and 
organic acids on the anion side cause a correspond- 
ing reduction in bicarbonate. The failure of the 
kidney to remove these acid radicals properly is 
often further complicated by its inability to con- 
serve sodium through manufacture of ammonium 
ion. Consequent reduction in plasma sodium levels 
causes further reduction in bicarbonate. Patients 
in renal failure present one of the greatest prob- 
lems in parenteral fluid therapy. The electrolyte 
pattern presented here is best corrected by judicious 
administration of normal saline and sodium bicar- 
bonate (or sodium lactate ). 

This pattern is typical of the so called “salt-losing 
nephritis” in which there is a low level of plasma 


\ 


( 
Je 
| 
{ 
( 
har 
h 
b 
a 
| 
pi 


ELECTROLYTE BALANCE AND FLUID THERAPY 


sodium. On the other hand, bicarbonate or lactate 
should not be given if there is edema for the sodium 
ion will simply move into and increase the volume 
of the edema fluid. Edema is more readily relieved 
by administration of some acid salt, such as ammo- 
nium chloride, or by hypertonic solutions. 


Another complication introduced in nephritis is 
the danger of decreasing the level of ionized cal- 
cium to the point of tetany. Phosphate ion, accu- 
mulating in the blood, combines with calcium ion 
to form non-ionized calcium phosphate. Rendering 
the blood too alkaline with sodium bicarbonate or 
sodium lactate will cause more calcium to be bound 
up as phosphate. It is evident, therefore, that 
administration of alkali to the nephritic should be 
attempted with caution. 


d. Diarrhea:—As shown in Table 7, intestinal 
secretions contain relatively more sodium than 
chloride. Extensive loss of these secretions by 
severe diarrhea results in a selective lowering of 
sodium and bicarbonate. The acidosis produced is 
made still more acute by the state of dehydration 
produced. With dehydration there is an increase 
in the concentration of plasma proteins which puts 
a second squeeze on the bicarbonate compartment. 
It does seem unfortunate that in nearly all types of 
metabolic acidosis, the bicarbonate is hit from both 
sides. 


The infant, with his more delicate response to 
electrolyte imbalance, is especially apt to present 
a problem of this type. Since there is also a con- 
siderable loss of potassium in diarrhea, Darrow’s 
solution is frequently used in parenteral fluid 
therapy. This solution contains sodium chloride. 
sodium lactate, and potassium chloride. The danger 
inherent in producing a high plasma concentration 
of potassium makes it imperative that this solution 
be administered slowly (not more than 10 ml. per 
minute ). 


e. Low Salt Syndrome:—This condition may 
occur after a prolonged low salt diet in the presence 
of cardiac failure. Both sodium and chloride are 
decreased proportionately so that the CO, content 
often remains essentially normal. Sin-e the low 
sodium indicates hypotonicity of extracellular fluid, 
it follows that the intracellular fluid is likewise 
hypotonic. Administration of hypertonic saline is 
indicated for supportive therapy to relieve edema. 


f. Respiratory Acidosis:—This condition may 
be caused by chronic emphysema or other conditions 
as shown in Table 2. The increased CO, content 
with decreased chloride values present a picture 
which closely resembles a metabolic alkalosis. Of 
course, it would be undesirable to treat such a 
patient on the latter assumption for it would only 
aggravate the existing acidosis. 
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g. Respiratory Alkalosis:—Here we have an 
alkalosis produced by hyperventilation with de- 
creased CO, content and a compensatory rise in 
chloride. The rise in plasma chloride concentration 
helps to distinguish this condition from metabolic 
acidosis. Acidosis or alkalosis of the respiratory 
type are rarely severe enough to present a problem 
requiring parenteral fluid therapy. They may fre- 
quently present a problem in diagnosis and it is 
here that a blood pH determination will be of value. 


Parenteral Fluid Therapy 


Interpretation of Laboratory Values 

Owing to the vast difference in electrolyte com- 
position between the plasma and the red cells, it is 
most important that blood samples be taken without 
hemolysis and that the serum be separated from 
the cells as soon as practicable. If sodium or potas- 
sium determinations are required it is, of course, 
not possible to use such anticoagulants as potassium 
oxalate, sodium citrate, or sodium fluoride. In 
general, it is more convenient to perform analyses 
on serum. 

It should also be pointed out that blood samples 
taken at the same time that the patient is receiving 
fluids intravenously are apt to show: results which 
can be very misleading. The only excuse for men- 
tioning this obvious fallacy is that misinterpreta- 
tions do arise for this reason. 

Laboratory values for the plasma electrolytes 
provide a quantitative estimation of the degree of 
acidosis or alkalosis, and the extent of electrolyte 
imbalance. For this reason the laboratory values 
will be of considerable help in estimating the type 
and quantity of repair solutions to be administered. 
On the other hand, the primary considerations will 
obviously revolve about the clinical history and con- 
dition of the patient. What type and quantity of 
fluid has been lost prior to examination (vomiting, 
diarrhea, sweating, etc.) ? Is there any indication 
of liver dysfunction? Kidney dysfunction ? Cardiac 
failure? Is the patient edematous? Dehydrated ? 
All these factors must be considered and the con- 
traindications clearly visualized before any regimen 
of fluid therapy is chosen. 


Water Requirements 

Gamble! has studied the water requirements of 
humans rather extensively and has emphasized 
repeatedly that the first goal of fluid therapy is to 
correct any existing state of dehydration and to 
supply sufficient water to cover the daily obligatory 
requirements. These requirements are optimally 
met in the average adult by supplying 2000 ml. of 
5% dextrose in water. The dextrose has the happy 
effect of conserving both body protein and body 
sodium ; consequently, a big step toward correcting 


any electrolyte imbalance has already been taken by 
continued on next page 
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supplying dextrose solution alone. The practice 
of giving dextrose in saline solution is not recom- 
mended since this supplies no water to cover obliga- 
tory expenditures. In other words, some water 
must be made available to the kidneys for the 
normal daily excretion of waste products and this 
water cannot readily be drawn from isotonic saline 
without further dehydrating the patient. 

The daily requirements for infants are relatively 
higher than for adults. For those who are quanti- 
tatively minded, the daily water requirement for 
adults figures out to be about 30 ml. per kilo while 
the requirement for infants is about 80 ml. per kilo. 
This presents a good starting figure to work with 
but of course the requirements may be much greater 
if there is excessive fluid loss. Table 6 shows the 
approximate daily water balance of an adult and 
the possible increases in water loss as a result of 
excessive sweating, vomiting or diarrhea. 


Table 6. WATER EXCHANGE IN 
ADULT HUMAN 


Fluid Intake 


Weter of 300 ml. 
2500 
Fluid Excreted 
2500 
Pathological Water Loss 
Hyperventilation 1- 2 liters 
10-15 liters 
Up to 5 liters 


Electrolyte Requirements 

Normal saline (0.85% NaCl) is no doubt the 
most widely used solution for electrolyte therapy. 
This is logical as well as practical since the major 
extracellular fluid electrolyte is sodium chloride. 
For more severe cases of alkalosis, one thinks of 
ammonium chloride or even hydrochloric acid. For 
more severe cases of acidosis, either sodium bicar- 
bonate or sodium lactate comes to mind. If total 
base is markedly decreased (low sodium), hyper- 
tonic saline may be indicated. The effectiveness of 
ammonium chloride or sodium lactate in electrolyte 
therapy depends upon the integrity of the liver to 
metabolize ammonium and lactate ions; conse- 
quently, these substances are contraindicated in the 
presence of liver damage. Finally, the administra- 
tion of potassium should be undertaken with par- 
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ticular caution since a high concentration of potas- 
sium in the plasma may produce a heart block. 


On the quantitative side we are faced with the 
dual problem of maintenance and repair. By main- 
tenance is meant the supply of water and electro- 
lytes to cover the daily losses ; by repair is meant 
the supply necessary to restore water and electrolyte 
balance to normal, For maximum efficiency in 
handling such problems it is advisable to prepare a 
balance sheet showing the total daily fluid intake 
and output. Since a part of the output consists of 
“insensible” loss due to perspiration and respira- 
tion it must be estimated on the basis that a normal 
adult loses about 1200 ml. of water per day by this 
route. 

Rough estimates of the chloride content of the 
urine or other fluids obtained by drainage should 
also go on the balance sheet to permit an estimate 
of replacement requirements. The Fantus test!® 
provides a semi-quantitative test for the estimation 
of the chloride content of urine. To 10 drops of 
urine in a test tube is added 1 drop of 20% potas- 
sium chromate as indicator followed by silver 
nitrate (2.9% solution) drop by drop until a per- 
manent and distinct change in color from yellow 
to red-brown takes place. The number of drops of 
silver nitrate required to cause the color change 
will be equal to.the number of grams of sodium 
chloride present per liter of urine. Table 7 shows 
the approximate electrolyte composition of various 
body secretions. 


Table 7, AVERAGE ELECTROLYTE 
COMPOSITION OF BODY SECRETIONS 


Milliequivalents per Liter 
Na+ K+ Cl— HCO;- 


5 103 27 
Spinal Fluid 2.8 125 21 
Gastric Juice 8 145 0 
Bile 8 108 38 
Pancreatic Juice ...... 140 5 40 110 
Jejunal Juice................ 138 $ 110 30 
ON 82 5 5 0 


Adapted from Darrow! 


When one considers the uncertainty of estimating 
insensible water loss and shifts of water and ele:tro- 
lytes which can and do occur between the extra- 
cellular and intracellular fluid compartments, it is 
apparent that nothing is to be gained in keeping 
balance sheet records down to the last ml. of water 
and the last milligram of chloride. Fortunately, 
except in complete anuria, the kidney is able to 
select its requirements from the fluids available 
much more wisely than we are able to present them. 

Table 8 shows the electrolyte composition of 
some fluids commonly given parenterally. Many 
others have been proposed which are more balanced, 
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Table 8. COMPOSITION OF FLUIDS 
FOR PARENTERAL THERAPY 


Milliequivalents per Liter 


Solution Na+ Cl— K+ Lactate 


0.85% NaCl (normal 
145 


M/6 Sodium Lactate... 
2% Ammonium 


3-2-1”? Solution 
3 L. 5% Dextrose 
2 1..0.85% NaCl 
1 L. M/6 Na Lactate 
Darrow’s Solution 
NaCl 3 gm. 
KCl 2gm. 
M/1 Na Lactate 40 ml. 
Water 710 ml. 
Mixed Chlorides 
Solution 
NaCl 8.5 gm. 
NH,C1 8.5 gm. 
KCl 2.0 gm. 
1 Liter 


Ampoules Available 


50 ml. 3.75 grams 45 meq. 
40 ml. 4.50 grams 40 meq. 
10 ml. 1.49 grams 20 meq. 


Sodium Bicarbonate 
Sodium Lactate 
Potassium Chloride 


Equivalent Values 


1 gram of : NaCl = 17 meq. 
= 13 meq. 
= 19 meq. 
= 12 meq. 


Na Lactate 9 meq. 


that is, contain small amounts of calcium chloride 
and potassium phosphate to compensate for loss 
of these substances. The latter solutions may 
become increasingly valuable if the patient must be 
kept on parenteral therapy for extended periods 
of time. 


It is possible, from the laboratory values and the 
weight of the patient, to arrive at some estimate of 
the total body deficit of a given electrolyte and 
hence an estimate of the quantity of solution 
required to correct the deficit. In cases of acidosis, 
or alkalosis or low salt syndrome, the total 
body water is used as the basis for calculation 
since the acidosis, alkalosis, or hypotonicity will 
apply to the intracellular as well as the extracellular 
phase. 

Table 9 shows the calculation for a typical case 


of metabolic acidosis treated with sodium lactate. 
The number of liters of body water multiplied by 
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Table 9. CORRECTION OF ACIDOSIS 
Observed COz = 10 meq/L 
Normal CO. = 
Deficit of COs = 


Body weight = g. 
Total body water = 50 x 0.70 = 35 kg. or 35 liters. 
35 x 17 = 595 meq. COz. Total body deficit. 
M/6 Sodium Lactate contains 167 meq/L. 
595 
167 


the deficit of CO, in meq./L gives the total 
body deficit of COz in terms of milliequivalents. 
Dividing this by the number of meq. in one liter of 
1/6 molar sodium lactate gives the number of liters 
of lactate required. Note that the estimation is 
based on the COy values, not the chloride. 

Another way to approach the problem is to cal- 
culate the volume of 1/6 molar sodium lactate 
required per kilo of body weight to raise the CO. 
content one milliequivalent per liter. Thus, each 
kilo of body weight contains 0.7 liter of water. If 
the deficit is one meq./L, each kilo of body weight 
represents a deficit of 0.7 meq. of COz. One ml. of 
1/6 molar sodium lactate will supply 0.167 meq. of 
COz; therefore, a deficit of 0.7 meq. will require 
0.7/0.167 or 4.2 ml. of sodium lactate per kilo. 
From this it follows that 1/6 molar sodium lactate, 
at 4.2 ml. per kilo of body weight, will raise the 
COs, content one meq./L. Using the same example 
as in Table 9: 

4.2 « 50 & 17 = 36000 mil. or 3.6 liters of 1/6 
molar sodium lactate. 

In a similar manner factors may be worked out 
for various solutions or solid salts. These factors 
are tabulated in Table 10. The factors presented 
for sodium chloride and normal saline have been 
calculated from data presented by Maddock® and 
are not based on the total body water. It is strongly 
emphasized that such factors will provide only an 
approximate estimate of the total body deficit. 
Contraindications must always be kept in mind. In 
addition, the entire deficit should not be corrected 
all at once. It is much better in severe cases to effect 
a gradual return to normal. There is always the 
danger of overshooting the mark if electrolyte 
therapy is pressed too vigorously. 


Table 10. FACTORS FOR ESTIMATION 

OF ELECTROLYTE REQUIREMENTS 

per kilo 

of B.Wt. meq/L 

4.2. ml. raises COo1 
gm. raises CO. 1 


= 3.6 liters, total requirement. 


M/6 Sodium Lactate 
Sodium Bicarbonate 

2% Ammonium Chloride 1.9 ml. lowers CO» 1 
Ammonium Chloride ..... 0.037 gm. lowers COz 1 
Sodium Chloride . raises Cl— 1 
0.85% NaCl raises Cl— 1 
5% NaCl raises Na+ 1 
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Potassium Chloride : 

Postacidotic phase of diabetes, 30 to 60 meq. 
(2 to 4 gm. KCl). 

Postoperative potassium deficiencies, 50 to 100 
meq. (4 to 8 gm. KCl) daily for several days until 
serum level returns to normal. 

Marked dehydration : About 70 ml. normal saline 
per kilo of body weight. 

Caution! The above factors must not be used 
indiscriminantly. See text for contraindications. 
Do not attempt to correct an electrolyte imbalance 
too rapidly. 

Potassium 

Table 10 also lists the maximum daily quantities 
of potassium chloride recommended for potassium 
deficiencies.?. Because of the intracellular nature 
of potassium and the danger inherent from high 
concentrations of potassium in the extracellular 
fluid, potassium therapy should be closely corre- 
lated with serum potassium and electrocardiogra- 
phic changes. The electrocardiogram is usually, but 
not always, a reliable means for revealing the pres- 
ence of alow serum potassium. Sudden administra- 
tion of potassium chloride intravenously can pre- 
cipitate intraventricular block and ventricular fibril- 
lation with eventual cardiac arrest in diastole. 
Table 11, ELECTROLYTE COMPOSITION 

OF AVERAGE NORMAL URINE 
gm./24 hrs. meq/L 


10 
171 
Phosphate (as P) .... 30 

42 


Adapted from Hawk, Oser and Summerson 


The total deficit of body potassium cannot be 
calculated readily ; hence the necessity for empiric- 
ism. Many postoperative potassium deficiencies 
develop because potassium is lost (through the urine 
or other body fluids) and is not replaced. For- 
tunately, when the patient is able to take food by 
mouth, adequate intake is probable. With pro- 
longed maintenance on parenteral therapy, a pos- 
sible potassium deficiency should be considered and 
corrected, 

In general, any program of electrolyte and fluid 
therapy should be conducted on the basis of fre- 
quent examinations which include: 

1) clinical examination of the patient 

2) determination of the urine volume, specific 

gravity and pH 

3) serum chloride and CO, content 

4) serum sodium and potassium if possible. 
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ADMINISTRATIVE PROBLEMS IN AIR POLLUTION 
CONTROL IN PROVIDENCE* 


AUSTIN C. DALEY 


The Author. Austin C. Daley, Air Pollution Engineer, 
City of Providence, R. 1. 


HERE IS no support more sought after by air 
TT pottution regulation officials than that of the 
medical profession, and no medical group has 
worked harder to help control air pollution than the 
Providence Medical Association. This organiza- 
tion has never failed to speak out when Providence 
Air Pollution Division requested its aid. The 
Providence Medical Association played an impor- 
tant work in the initiation of the city’s air pollution 
regulation program. 

With all the effort put forth by the department 
and all the support given by civic minded organiza- 
tions, little would have been accomplished without 
the firm support of the Mayor of Providence, 
Walter H. Reynolds. 

His broad view of the welfare of the citizens, 
and keen grasp of air pollution conditions led him 
to encourage the work of the department and 
strengthen the morale of its personnel to the point 
where pride in their work is an assurance of their 
intentions to make the air of their city as clean as 
is humanly possible. 

Providence has made considerable progress in 
air pollution regulation, and the success attending 
our efforts has attracted nation wide attention. The 
Division of Air Pollution Regulation feels that only 
the surface has been scratched and much hard work 
is still to be done. A few examples will serve to 
show the problems that have been solved and the 
difficulties remain to be conquered. 

Most of the pioneering work in air pollution 
regulation was done in England and laws were 
passed there against smoke pollution as early as the 
turn of the fourteenth century. Just about all of the 
textbooks on smoke’ problems were written by 
Englishmen. As far as we can find there isn’t a 
single book published in America on how to admin- 
ister an air pollution control system. 

Visitors to Britain haven’t been overly impressed 
by the cleanliness of urban atmospheres so, having 
no successful precedent, we have been forced to 
devise our own methods. It is indeed unfortunate 


*Presented at the regular meeting of the Providence Med- 
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that, up to the present time, it seems that the wrong 
people have been drafting rules on air pollution 
control administration. 

The solution of the problem is primarily engi- 
neering but few communities start off by procuring 
the services of a graduate engineer as the enforcing 
officer. Moreover, this officer cannot turn to dozens 
of good textbooks which have proved their merits 
on the subject, such as the many volumes on water 
supply and sewerage. He has to start from scratch 
and that is usually when he is badly advised. 

For example; one of the big soft coal organiza- 
tions has its ear to the ground, and when they hear 
of a community up in arms over smoke, they are 
quick to rush in to make a free survey and set up a 
complete program for the city. Naturally they 
make sure that in no way will soft coal be restricted 
in this set-up. Very often they recommend an engi- 
neer to head the newly formed air pollution depart- 
ment for the city or town. You can well imagine 
the enthusiasm that his new man will have if it is 
suggested that rulings of any sort be placed on 
soft coal, 


Smoke is no longer considered the only problem 
in air pollution. Gases, invisible fumes and dust 
can cause damage to health and property. In Provi- 
dence we try to correct anything that makes the air 
unpleasant. Lately the Manufacturing Chemists’ 
Association has shown an interest in air pollution 
abatement and this year they published a book en- 
titled “A Rational Approach To Air Pollution Con- 
trol.” The chemical and allied industries are ma- 
jor contributors to the aerial contamination so 
therefore they, like the coal dealers, are very happy 
to draw up laws for air pollution control officials 
to follow. The Manufacturing Chemists’ Associa- 
tion’s booklet is quite complete in its recommenda- 
tions for a model air pollution ordinance. For 
example, it speaks strongly against any licensing or 
permit system for thé air pollution engineer. It 
recommends allowing plants to install equipment 
without a permit and then going after the offender 
if he causes pollution, 

We in Providence feel that we have strong argu- 
ments against these recommendations. But first let 
us look at their source. Should these people be tell- 
ing the communities of America how to run an air 
pollution program? If they should, why don’t we 


continued on next page 


544 


have race track operators draw up racing laws for 
the state legislatures? In the same light, shouldn’t 
we let our scrap metal dealers and cafe owners 
write our city zoning laws? 

It is our opinion that, through the pressure of 
industry, many air pollution officials are being re- 
duced to the role of mere chore boys for certain 
selfish interests. 

After a representative of industry had upbraided 
us publicly and ridiculed our program here in 
Providence, he had the effrontery to send us a letter 
deriding our character and professional ability. 
While in Providence he, as an engineer, provoked 
a heated argument on medical matters with the phy- 
sician representing the Providence Medical Asso- 
ciation at our public hearing. The same man has 
been quoted as stating that air pollution officials 
are not qualified for their jobs. He said that if they 
had real ability they would be out in industry mak- 
ing more money. Is this not also a slap at the phy- 
sicians who remain in the U. S. Public Health 
Service rather than increase their incomes in pri- 
vate practice? A forest ranger would be subject to 
scorn and abuse too, because he isn’t earning money 
commensurate with his university degree. 


Air pollution control officers are not the only 
public officials who are receiving strongly worded 
proposals from the people whom they must police. 
The Food and Drug Administration is now fighting 
for a law revision which would give it strict control 
over the “new ingredients” going into food, the 
same as the authority it now has over drugs. Spe- 
cifically the proposal is that no manufacturer shall 
add any new substance to a food or cosmetic prep- 
aration unless he shall first have proved it harmless. 


Most nationally known companies are for the 
proposed law. But one group of manufacturers, 
gathered together in the Manufacturing Chemists’ 
Association, has countered with another proposal, 
calling for the manufacturer to give a 60-day notice 
to FDA of his plan to use a new substance in a food 
preparation. These manufacturers want to throw 
the burden of testing and proof on the Govern- 
ment. Is this not analagous to stripping the air pol- 
lution officials of their right to read plans and give 
permits for new construction before the air pollu- 
tion nuisance is created ? 


Air pollution engineers are appreciative of the 
help of industry as to devising technical methods to 
alleviate the atmospheric contamination it creates. 
However, industry has no more business telling 
public officials how to police it than a culprit should 
dictate to a police force on procedure for appre- 
hending criminals. 

We would like to give a few examples of how 
vital the permit or licensing system is to a good air 
pollution control system. 


RHODE ISLAND MEDICAL JOURNAL 


In our files we have a printed report of the smoke 
program in Providence in 1916. The predecessor 
to our present power utility had stated that their 
new stoker installations would operate smokelessly. 
In those days no study was given to potential smoke 
hazards in granting permits, if any permits were 
granted at all. Anyone living in Providence knows 
the results. 

At this writing the Narragansett Electric Co. 
has under construction, at their South Street Sta- 
tion, two giant steam generators capable of produc- 
ing a combined total of one million pounds of steam 
per hour. According to the soft coal spokesman air 
pollution officials have no right to study the blue- 
prints for such a gigantic enterprise. He argues 
that they are not capable of understanding it. 

All of us know that the design of a power plant 
of such magnitude requires thousands of man- 
hours of dozens of crack engineers, many of whom 
have spent the greater part of their lives in this 
highly technical work. 

However, we in Providence are studying these 
prints. We are granting a construction permit after 
we found that, incorporated in the design of this 
new plant, are mechanical and electrostatic precipi- 
tors in series. We are satisfied that they are equal 
to the latest and best designed collectors available. 
In this way we feel that we can give maximum pro- 
tection for the purity of the air that all of us must 
breathe. 

We believe that no utility would spend the money 
for such complete dust collecting equipment unless 
they were “encouraged” by a strong, public-sup- 
ported air pollution department. The parent com- 
pany of our local utility recently finished a new 
power plant in a neighboring state. This plant has 
only the electrostatic collectors, not the mechanical- 
electrostatic combination protection which we will 
enjoy. 

In the mid-twenties new generators went in at 
the Narragansett Electric Company with no collec- 
tion devices whatsoever. Shortly after the past war 
their Manchester Street Plant put in only mechan- 
ical collectors in their new generators, the per- 
formance of which is not always satisfactory in our 
opinion. Now we have reached the stage where 
both types of collection devices are installed. 
Wouldn't it have been advantageous if an air pollu- 
tion official were checking on-new installations a few 
years ago? 

About three years ago the citizens of North 
Providence took legal action against a bronze 
foundry whose fumes were annoying them. 
A year later we were astounded to find that the 
same company had moved, into Providence and lo- 
cated across the street from a grammar school. The 
teachers were complaining that blue fumes emanat- 
ing from the foundry were causing the children te 
cough and were creating an unpleasant condition. 
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The company installed its fuel burning equip- 
ment without a permit and made no provisions for 
abating the fume nuisance that its bronze melting 
furnaces would create. It is now well over two 
years since we first discussed this problem with this 
offending company’s officials and they have done 
nothing to clean up the condition. 


For over a year we pleaded and remonstrated 
with them and we and the school officials received 
promises that the nuisance would be rectified. After 
a year of complete frustration we took initial steps 
for legal prosecution, We have spent another year 
on this unpleasant task. Two months ago we were 
solemnly promised drawings and specifications for 
corrective devices. These never arrived so we are 
back in court. Their attorney succeeded in carrying 
the case past the Superior Court to the Supreme 
Court. We are hoping for a final decision next 
month. Meanwhile, the children are back in school, 
plagued by the fumes for the third straight year. 


We like to believe that nothing so disturbing 
could happen to us under our new set-up. At pres- 
ent our chief inspector scans through all the build- 
ing permits in the Building Inspector’s office every 
day. This procedure usually takes only about ten 
minutes because very few new structures are poten- 
tial air pollution hazards. However, when he comes 
across one, such as a foundry or refinery, engineers 
from that concern are invited in and we sit down 
and discuss the project. A permit is issued only 
after we are assured that equipment will be installed 
that will protect the community against air pollu- 
tion. If we had this system in operation a few years 
ago, the children in that school would not be cough- 
ing with fumes today. 


The soft coal organization and the Manufactur- 
ing Chemists’ Association will not agree with us, 
but imagine what a nightmare our municipalities 
would face if buildings went up and were wired 
without permits. Could any community afford the 
squads of lawyers and witnesses, spending years in 
court, for hundreds of cases, to say nothing of the 
lives that would be lost in the dangerously wired, 
rabbit hutches that would be built ? 


In May, 1950, President Truman called the first 
National Symposium on Air Pollution. Mr. Tru- 
man expressed keen interest in the growing prob- 
lems of impure air and at his direction there was 
assembled in Washington the greatest gathering of 
air pollution scientists in history. Medical men, 
aerologists, engineers and scientists from all over 
the free world were there. The Secretary of the 
Interior announced that all the scientific faculties of 
the U. S. Government would be placed at the dis- 
posal of those present. This announcement has 
been fulfilled. The various agencies in Washington 
have always been enthusiastically helpful whenever 
they have been asked for assistance by air pollu- 
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tion control officials. Through the years the U. S. 
Bureau of Mines has been sending gratuitously 
literature and the latest design data on particular 
air pollution problems faced by American com- 
munities. Dr. Louis C. McCabe of the Bureau is 
internationally recognized. He organized and 
started the giant Los Angeles Air Pollution Con- 
trol District, but no hamlet is too small to merit 
his personal attention. 

Despite the fine cooperation of these Washing- 
ton authorities some American communities have 
their hands full trying to correct smoking federal 
buildings. 

Three years ago we started at Pershing Square 
and worked towards Olneyville. We visited exec- 
utives in every plant in this area requesting extra 
cooperation so as not to sully the air that must be 
breathed by the patients in the new Veterans’ Hos- 
pital at Davis Park. We pointed out that some of 
the patients would have respiratory troubles and 
we received heart-warming cooperation in every 
plant. Now we regret to say that the only chronic 
offender in this area is the VA Hospital! We have 
made many friendly visits, had pleasant chats and 
made suggestions at the hospital but we have had 
no results. Not one remedial suggestion has been 
carried out. 

Last January the VA Hospital in Kansas City, 
Mo., was creating such a nuisance that the local 
officials threatened to seal the boiler unless the 
smoke was abated. Counsel for the hospital wrote 
to the Kansas City officials to keep out of the boiler 
room as it was under the exclusive control of the 
United States of America and that the physical 
sealing of the boiler will not be tolerated. 

Sometimes air pollution problems cannot be over- 
come because the control officials lack legal weap- 
ons. As an example: stand on the Point Street 
bridge on a windy day and watch the Narragansett 
Electric Company’s coal pile. Pieces of coal can be 
detected landing half way out in the stream, and 
fresh, unburned coal dust can be scraped almost 
daily from the windows of the Fox Point offices 
and homes. 

Fox Point residents state that this condition 
abates when the coal is covered with snow. 

U. S. Bureau of Mines authorities estimate that 
there is an annual two or three percent wind loss 
from uncapped coal depending on weather condi- 
tions. 

Many cities force the owners of coal piles to pro- 
tect them with asphaltic capping. In one city a giant 
pile is protected on four sides with a cement con- 
crete wall and the only exposed surface is topped 
with an asphaltic crust. There is little or no air 
pollution created by this pile. 

In South Providence some housewives are ex- 


tremely upset by young mountains of volcanic sand 
concluded on page 579 
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HEN OUR great political parties met in con- 
VV vention this summer and adopted their plat- 
forms the actions were given wide publicity. But 
we wonder now, as election day draws near, how 
many citizens remember the pledges, promises and 
predictions enunciated in the lengthy platform re- 
ports. If you do not recall what was stated regard- 
ing national health insurance here are the two 
platforms : 


Health Insurance Plank 
Republican Party Platform 

“We recognize that the health of our people as 
well as their proper medical care cannot be main- 
tained if subject to federal bureaucratic dictation. 
There should be a just division of responsibility 
between government, the physician, the voluntary 
hospital, and voluntary health insurance. We are 
opposed to federal compulsory health insurance 
with its crushing cost, wasteful ine ficiency, bureau- 
cratic dead weight, and debased standards of med- 
ical care. We shall support those health activities 
by government which stimulate the development of 
adequate hospital services without federal inter- 
ference in local administration. We favor support 
of scientific research. We pledge our continuous 
encouragement of improved methods of assuring 
health protection.” 


Health Insurance Plank 
Democratic Party Platform 
We will continue to work for better health for 
every American, especially our children. We pledge 
continued and wholehearted support for the cam- 
paign that modern medicine is waging against men- 
tal illness, cancer, heart disease and other diseases. 


Research: We favor continued and vigorous 
support, from private and public sources, of re- 
search into the causes, prevention and cure of 
disease. 


Medical Education: We advocate federal aid for 
medical education to help overcome the growing 
shortages of doctors, nurses, and other trained 
health personnel. 


Hospitals and Health Centers: We pledge con- 
tinued support for federal aid to hospital construc- 
tion. We pledge increased federal aid to promote 
public health through preventive programs and 
health services, especially in rural areas. 


Cost of Medical Care: We also advocate a reso- 
lute attack on the heavy financial hazard of serious 
illness. We recognize that the costs of modern 
medical care have grown to be prohibitive for many 
millions of people. We commend President Tru- 
man for establishing the non-partisan commission 
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on the health needs of the nation to seek an accept- 
able solution of this urgent problem. 

Here we have an unqualified declaration against 
federal compulsory health insurance by the Re- 
publican party, and from the Democratic party a 
less moderate position than the one taken by Presi- 
dent Truman, but at the same time no definite indi- 
cation that compulsory health insurance would be 
unacceptable. Looking beyond the platforms and 
to the leaders we find both General Eisenhower and 
Governor Stevenson expressing themselves as 
against the socialization of the practice of medicine. 

Therefore we can only hope that the American 
people, having made their selection of the next 
President, will see to it that he halts the trend 
towards national socialism quickly and effectively. 


FLUID AND ELECTROLYTE CHANGES 


Claude Bernard first recognized that the living 
organism does not really exist in the “milieu 
exterieur” but rather in the “milieu interieur,” 
consisting of the fluids which bathe the cells, and 
that stability of the “milieu interieur” is necessary 
for an independent existence. During the approx- 
imately seventy-five years since his time medicine 
and surgery have seen their greatest advances and 
have taken their place among the exact sciences. 
The problems involved with fluid balance in health 
and disease have during this time received exacting 
physio-chemical study. Today the physician has not 
only this data at his disposal but also methods for 
the rapid and accurate chemical determination of 
the electrolyte content of the patient’s body fluids. 

The importance of fluid and electrolyte changes 
cannot be underestimated. They must be sought 
for and corrected in almost all instances of serious 
disease. In the medical field, many diseases such as 
diabetes, pneumonia, Addison’s disease, heart 
failure and infantile diarrhoea (to mention only 
a few) have their specific remedies, yet the altera- 
tions in fluid and electrolyte balance must be de- 
tected and corrected if the patient is to recover ; 
otherwise, in many instances the specific agent will 
not even have an opportunity to work. Similarly, 
modern surgery would be well nigh impossible with- 
out supportive therapy with electrolyte repair 
solutions. 

Elsewhere in this journal there is an excellent 
review of the basic physical chemistry necessary 
to an understanding of the main types of electrolyte 
imbalance. Unlike most, this article is not highly 
technical or difficult to follow; the presentation is 
simple and orderly and should be understandable 
to all physicians. In addition the tables will serve 
as a ready reference for those who are generally 
unfamiliar with the subject of fluid balance. In 
short, it is an article which both because of its 
context and format should be brought to the atten- 
tion of every reader of this journal. 
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AIR POLLUTION CONTINUES 


In this issue of the Journal is an article on the 
problems of air pollution which Mr. Daley, the Air 
Pollution Engineer of Providence, read before the 
Providence Medical Association last spring. It is 
interesting and provocative reading. 

Mr. Daley has the spirit of a crusader. There is 
little doubt in our minds that the crusaders were 
rough with the heathen, when the heathen were not 
being rough with them. He speaks frankly of the 
efforts of some big organizations to protect their 
interests, even at the expense of rather poor air for 
Providence. 


We rather think it is necessary to talk out in 
these crusades. A few years ago the beautiful new 
courthouse on College Hill was one of the worst 
offenders in the city as regards air pollution. There 
were times when one could hardly see across the 
street in that neighborhood. This was frankly 
talked about, and we are pleased now that the court- 
house is no longer an offender. Mr. Daley tells us 
that the VA Hospital is now acting in the manner 
in which the courthouse did. That is a federal insti- 
tution, and it is not always easy to correct federal 
ways, but we think Mr. Daley was certainly justi- 
fied in pointing out their lack of cooperation. 


Large organizations are usually averse to chang- 
ing their ways, and Mr. Daley is not satisfied with 
the cooperation he gets from soft coal manufac- 
turers. When air pollution control was first or- 
ganized by the St. Louis city government, they 
found that the soft coal operators were averse to 
changes. They went ahead, and they tell us that in 
the end the soft coal people found the new ways 
greatly to their advantage. 


The ways of the Narragansett Electric Company 
have been discussed in some detail in this report. 
Undoubtedly their problems are great, but we be- 
lieve that anybody who keeps a watchful eye on the 
large Point Street plant will agree that they are not 
as yet all solved. There is undoubtedly wisdom in 
Mr. Daley’s remark that “We believe that no utility 
would spend the money for such complete dust- 
collecting equipment unless they were ‘encouraged’ 
by a strong, public-supported Air Pollution De- 
partment.” 


He goes into some detail about the notorious case 
of the North Providence bronze foundry which 
moved to Providence when their fumes were more 
than the people in the outskirts could bear. At the 
end of three years of litigation Providence air pol- 
lution has not caught up with them. 


In a recent edition of Life there is shown a cat- 
alyzing machine to be installed in chimneys, and the 
article points out that this apparatus not only elim- 
inates smoke but actually produces valuable heat in 


so doing. We do not believe that smoke elimination 
continued on next page 
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in the long run is expensive to the organizations 
who do this. 

Mr. Daley says “In Providence we try to correct 
anything that makes the air unpleasant.” Trips 
through Market Square this summer convinced us 
that the Providence Air Pollution Division could 
well work in conjunction with the state’s Water 
Pollution Committee. 


THE DOCTOR DRAFT 

The completion of physical examinations of ap- 
proximately 218 priority III physicians under the 
selective service program this month again high- 
lights the doctor draft situation. All physicians 
who had not completed fifty years of life on this 
war-torn globe by last January 1 had to register 
under the physician draft provisions of the selective 
service law. 

Physicians in priority I and II groups have met 
the State quota through the months, and with the 
present demand requiring about one doctor each 
month the eligibles in these two categories will meet 
the quota until sometime next Spring when it may 
be necessary for men in the priority III group to be 
called up. If the latter contingency arises the 
youngest men will be taken first for military service. 

Like any citizen, a physician may appeal a 1A 
classification within ten days after notification. The 
state medical advisory board can offer an opinion 
regarding the essential need for any physician in 
any given community based on proof of such need, 
and that is about all the advisory board can do. The 
local selective service board has the final say on the 
drafting of personnel for the services. 

One consolation for men in the middle age brack- 
ets rests in the fact that each year new physicians 
completing internships and residencies will be added 
to the eligible lists, thus lessening the possible de- 
mand for priority III physicians. All this, of 
course, depends upon the progress in the solution 
of the Korean conflict, and the certainty of no other 
conflict in some other section of the globe. 

To our best knowledge the Services are using to 
some extent the priority classifications of the selec- 
tive service system, but they exercise the right to 
call a reserve officer to duty at any time. Hence the 
conflicting situation has arisen, and will probably 
continue to occur, whereby a reserve officer with 
previous military record may be called to active 
duty before priority III physicians are tapped by 
the selective service system. 

The “touch and go” state of international affairs 
lends little hope for an early end of the demand for 
sizable numbers of physicians to be attendant upon 
the armed forces. We can only hope that the Korean 
strife may be terminated within the year, and that 
somehow, some leadership may arise in the world 
to destroy the threat to peaceful living. 


RHODE ISLAND MEDICAL JOURNAL 


TAX DEDUCTIONS FOR 
PROFESSIONAL ASSISTANCE 


U. S. Bureau of Internal Revenue has ruled that 
physicians may deduct from their taxable income 
the payments they make for “professional assist- 
ance” in conducting their practice. Such deductions 
may be made, the Bureau states in its Bulletin of 
September 1, 1952, as an ordinary and necessary 
expense of carrying on a trade or business. The 
Bureau did not define “professional assistance.” 

On the question of payments made by a physi- 
cian, on a split fee basis, to another physician who 
refers patients to him, the Bureau states that such 
payments as deductible business expenses must be 
determined “in the light of all the circumstances in 
each case.” It adds: 

However, as a general rule, such payments are 
deductible for Federal income tax purposes 
provided they are normal, usual, and custom- 
ary in the profession and in the community; 
are appropriate and helpful in obtaining busi- 
ness; and do not frustrate sharply defined na- 
tional or state policies evidenced by a govern- 
mental declaration prescribing particular types 
of conduct. 


A Bureau spokesman explained that the decision 
sets forth the pattern the Bureau is to follow in the 
future when ruling on such cases. The ruling cited 
the U. S. Supreme Court decision in the Thomas B. 
Lilly case which permitted tax deductions of re- 
bates paid by an optical company to physicians 
prescribing eyeglasses sold by the firm. The Bureau 
Bulletin (No. 18) is available at Government 
Printing Office, Washington 25, D. C., at 15 cents 
a copy. : 

From the Capitol Clinic, Vol. 3, No. 36, of the 
American Medical Association. 
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THE COUNCIL-ACCEPTED USES OF 


Dramamine’ 


NOW ARE: 


SYMPTOMATIC CONTROL OF 
NAUSEA AND VOMITING 
ASSOCIATED WITH pregnancy 
therapy with certain drugs (antibiotics, etc.) 
electroshock therapy 
narcotization 


MANAGEMENT OF VERTIGO IN Meéniére’s syndrome 
radiation sickness 
hypertension 
fenestration procedures 
labyrinthitis 


MANAGEMENT OF Tablets: | 50 mg. each 
VESTIBULAR DYSFUNCTION Liquid: | 12.5 mg. in each 4 cc, 
ASSOCIATED WITH Streptomycin therapy 


—and, of course, MOTION SICKNESS 


Dramamine 


BRAND OF DIMENHYDRINATE 
e 


SEARLE 


RESEARCH IN THE SERVICE 
OF MEDICINE 
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Where District Society is not listed after the name the Fellow is a member of the Providence 
Medical Association. 
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KEY TO SPECIALTIES 


A—Allergy I—Internal Medicine Pd—Pediatrics 
ALR—Otology, Laryngology, Ind Industrial Practice PH—Public Health 
Rhinology N—Neurology PL—Plastic Surgery 
Anes—Anesthesiology NS—Neurological Surgery PM—Physical Medicine 
Bact—Bacteriology OALR—Ophthalmology, PN—Psychiatry, Neurology 
C—Cardiovascular Disease Otology, Laryngology, Pr—Proctology 
CP—Clinical Pathology Rhinology Prev. Med—Preventive 
D—Dermatology Ob—-Obstetrics Medicine 
G—Gynecology ObG—Obstetrics, Gynecology Pul—Pulmonary Diseases 
GE—Gastroenterology Oph—Ophthalmology R—Roentgenology, 
HAd—Hospital Or—Orthopedic Surgery Radiology 
Administration P—Psychiatry S—Surgery 
Path—Pathology U—uUrology 


Information compiled from the American Medical Association Directory, the Directory of 
Medical Specialists and the Yearbook of the American College of Surgeons. 

The name of a physician who limits his practice to one field is marked with the appropriate 
symbol. 


A 


B 


Badway, Joseph M., 549 Broadway, Providence 9 


Babcock, Henry H., 305 Blackstone Boulevard, Providence (PN) 


Abbate, Rocco, (Kent) 873 Warwick Avenue, Lakewood HO 1-3323 
Abramson, Lewis, (Newport) 280 Broadway, Newport (Pd) Newport 5400 
Adelman, Maurice, 209 Angell Street, Providence 6 (Pd) DE 1-9129 
Adelson, Samuel, (Newport) 135 Touro Street, Newport (S) Newport 784-W 
Agnelli, Freeman B., (Washington) 25 Elm Street, Westerly Westerly 2507 
Alexander, George H., Butler Hospital, Providence 6 (P) GA 1-3456 
Allen, Reginald A., 223 Thayer Street, Providence 6 (Pd) GA 1-5552 
Allin, Francis E., 2247 Mineral Spring Avenue, Centerdale 11 : CE 1-6411 
Anderson, Carl V., (Kent) Capt. M.C., 121st Evacuation Hospital, APO 301, 
c/o Postmaster, San Francisco, California 

Angelone, C. Thomas, 872 Park Avenue, Cranston 10 HO 1-3900 
Angeloni, Tito, 406 Branch Avenue, Providence 4 DE 1-6676 
Archetto, Angelo, 964 Cranston Street, Providence 9 (Anes) EL 1-3717 
Arciero, Michael, 225 Admiral Street, Providence 8 GA 1-7330 
Arlen, Richard S., 359 Broad Street, Providence 7 DE 1-8210 
Armington, Herbert H., 789 Broad Street, Providence 7 ST 1-4115 
Ashton, George W., (Woonsocket) Harrisville Pascoag 91 
Ashworth, Charles J., 184 Angell Street, Providence 6 (S) GA 1-4370 
Astle, Christopher J., 31 Allard Street, Conimicut (Oalr) BA 1-0372W 


GA 1-3456 
UN 1-2400 


Baldridge, Robert R., 192 Angell Street, Providence 6 (S) 


GA 1-3448 


Barber, Paul E., (Kent) 1022 Main Street, West Warwick 


Bandeian, Alice K., (Pawtucket) 210 Pine Street, Holyoke, Massachusetts 


VA 1-8400 


PA 5-1740 


Barnes, Albert E., (Pawtucket) 491 Broad Street, Lonsdale 


GA 1-3629 


Baron, Philip, 111 Waterman Street, Providence 6 


WI 1-3310 


Baronian, Durtad R., 688 Cranston Street, Providence 7 (I) 
Barr, Kathleen M., 605 Hope Street, Providence 6 


GA 1-4114 
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for TOLERATION 
EFFECTIVENESS 


PURITY 


POTENCY 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC.. BROOKLYN 6, N.Y. 


ld’s largest producer of antibiotics 


oo REGULARLY IN THE J. A. M. A. 


| 


JA 1-2244 


Barrett, John T., 122 Waterman Street, Providence 6 (Pd) 


Barry, Ambrose G., (Pawtucket) 387 Broadway, Pawtucket PA 3-4312 
Bartley, James H., Jr., 7 Benefit Street, Providence 3 DE 1-6350 
Batchelder, Philip, 129 Waterman Street, Providence 6 (R) GA 1-2166 

Bates, Reuben C., 122 Waterman Street, Providence 6 (Pd) GA 1-4233 

Baute, Joseph A., (Kent) 4547 Post Road, East Greenwich GR 1-0420W 

Beardsley, J. Murray, 154 Waterman Street, Providence 6 (S) UN 1-1880 

Beaudin, Briand N., (Kent) 46 West Warwick Avenue, West Warwick 2000000000 ccc VA 1-3650 
Beaudoin, Louis I., (Pawtucket) 710 Main Street, Pawtucket PA 2-7696 
Beaudreault, Elphege A., (Woonsocket) 441 South Main Street, Woonsocket .... Woonsocket 4949 
Beck, Irving A., 355 Thayer Street, Providence 6 (1)............ UN 1-1452 
Beckett, Francis H., 189 Waterman Street, Providence 6 (S) GA 1-3342 

Behrendt, Vera M., State Hospital, Howard (PN) HO 1-3800 
Bell, Duncan W. J., 211 Angell Street, Providence 6 (Pd)... DE 1-0159 
Bellin, Leonard, 325 Angell Street, Providence 6 (Pd)............. DE 1-3455 
Bellino, Antonio, 341 Broadway, Providence 9 PL 1-2224 
Benjamin, Emanuel W., 105 Waterman Street, Providence 6 (R) JA 1-1441 

Bernardo, John R., (Bristol) 342 High Street, Bristol Bristol 1-0319 
Bernasconi, Ezio J., 726 Broad Street, Providence 7 (Oph)............... WI 1-3212 
Bernstein, Perry, 169 Angell Street, Providence 6 (ObG) DE 1-5115 
Berrillo, Anacleto, 409 Broadway, Providence 9 UN 1-6611 

Bertini, Armando A., (Pawtucket) 9 Cottage Street, Pawtucket PA 5-7329 
Bertone, Virgilio M., (Woonsocket) 21 Hamlet Avenue, Woonsocket................... Woonsocket 2560 
Bestoso, Robert L., (Newport) 64 Touro Street, Newport Newport 3036-W 
Bird, Clarence E., 127 Park Drive, San Antonio 12, Texas (S) 

Bishop, E. Wade, 182 Waterman Street, Providence 6 GA 1-2475 
Blanchard, Howard E., 59 Elmwood Avenue, Providence (ALR) GA 1-2622 
Bliss, Joseph A., 15 Monument Square, Woonsocket Woonsocket 3434-W 
Blount, Samuel G., 207 Admiral Street, Providence 8 DE 1-5436. 
Bolotow, Nathan A., 126 Waterman Street, Providence 6 (ADR) oo... oicccecceccscsssssssssrseseeee GA 1-5387 
Botvin, Morris, 155 Angell Street, Providence 6 (Oph) UN 1-1210 
Boucher, Paul E., (Woonsocket) 55 Hamlet Avenue, Woonsocket -.0...0.....0000000. Woonsocket 67-W 
Boucher, Reginald H., (Pawtucket) 704 Main Street, Pawtucket PA 3-5534 
Bourn, Lucy E., 456 Brook Street, Providence 6 DE 1-1694 
Bowen, Earl A., 669 Park Avenue, Cranston 10 HO 1-4130 
Bowles, George E., 154 Waterman Street, Providence 6 (ObG) DE 1-1898 
Boyd, James F., 195 Angell Street, Providence 6 (R) GA 1-1589 
Bradshaw, Arthur B., 49 Beacon Avenue, Providence 3 GA 1-3852 
Bray, Russell S., 454 Angell Street, Providence 6 (GE) PL 1-2440 
Brennen, Earle H., 58 John Street, East Providence 14 EA 1-0942 
Breslin, Robert H., 1494 Broad Street, Providence 5 HO 1-3113 


Brochu, Charles E., (Woonsocket) 38 Hamlet Avenue, Woonsocket (R).......... Woonsocket 6174 


Brothers, John H., 637 Smith Street, Providence 8 DE 1-4180 
Brown, Abe A., 18963 Wisconsin, Detroit 21, Michigan 

Brownell, Henry W., (Newport) 10 Bull Street, Newport Newport 512-W 
Bruno, Paul C., (Bristol) 51 Church Street, Bristol a BR 1-0514 
Bruno, Rocco, (Pawtucket) 193 East Avenue, Pawtucket PA 3-4669 
Bryan, Charles E., 425 Willett Avenue, Riverside 15 EA 1-0961-W 
Buffum, William P., 122 Waterman Street, Providence 6 (A) (Pd) .ccccccccccoosnsnsstnsnnens GA 1-3446 
Burgess, Alex M., 107 Bowen Street, Providence 6 (1) PL 1-2440 
Burgess, Alexander M., Jr., 454 Angell Street, Providence 6 (1) PL 1-2440 
Burns, Francis L., 382 Broad Street, Providence 7 (ALR) DE 1-1164 
Burns, Frederic J., 5 Hillside Avenue, Providence 6 (1) : JA 1-7316 
Burns, Louis E., (Newport) 24 Bull Street, Newport Newport 39 
Burrows, Ernest A., 116 Waterman Street, Providence 6 (N) GA 1-3636 
Burton, Kenneth G., 124 Waterman Street, Providence 6 (Or) GA 1-0473 
Butler, William J., 199 Angell Street, Providence 6 (R)..... DE 1-0294 
Buxton, Bertram, Jr., 167 Angell Street, Providence 6 (ObG) GA 1-6431 


Cc 
Caldarone, Alfred A., 104 Almy Street, Providence UN 1-4482 
Calder, Harold G., 224 Thayer Street, Providence 6 (Pd) GA 1-1947 
Calise, Domenico, 441 Broadway, Providence 9 UN 1-5529 
Callahan, James C., (Newport) 10 Bull Street, Newport (S) Newport 171 
Cameron, Edward S., 82 Waterman Street, Providence 6 (S))........... GA 1-1989 
Campbell, Walter E., 224 Thayer Street, Providence 6 (PN) GA 1-2324 
Canale, Peter E., (Kent) 696 Providence Street, West Warwick o..cccccccscssssssue  sennsseueen VA 1-6983 
Capalbo, Sylvester A., (Washington) 75 Woodruff Avenue, Wakefield uu... 0.0.0.2... Narra. 3-4791 
Capobianco, Giovanni, 536 Admiral Street, Providence 8 GA 1-5819 


Newport 5248 


Caputi, Anthony, 44 Kay Street, Newport (I) 
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Chloral hydrate, used in medicine since 1869, is, even today, 
“the standard hypnotic of its class.’”! 
Goodman and Gilman observe that it “is unfortunately 
neglected today,” and that the present widespread use of the barbiturates 
has “‘, .. caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics.’’ 
In FELLO-SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side-actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity. It is presented in palatable liquid form. 


1N.N.R., 398. 
2Goodman, L. & Gilman, A., The Ph 


logical Basis of Therapeutics. MacMillan, 1944, pp. 177-8. 


Available in 8 fluidounce bottles. 


Adult Dose: As a sedative: 13 to 1 teaspoonful with water, 
every 3 or 4 hours or as directed. As a hypnotic, 1 to 2 
teaspoonfuls or more with water at bedtime, or as directed. 


FORMULA: Each fluidram (4 cc.) contains, in a x ay aromatic 


vehicle: Chloral Hydrate, 0.5 Gm. (714 gr.); Calcium Bromide, 
0.5 Gm. (7% gr.); Atropine Sulfate, (1/480 gr.). 


26 CHRISTOPHER STREET wre. co. ns. 
NEW YORK 14, N. Y. 
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Capwell, Remington P., 32 Reservoir Avenue, Providence 7 


WI 1-2255 


Cardi, Alphonse R., 1303 Cranston Street, Cranston 9 


EL 1-1836 


Cardillo, Edward, 354 Broadway, Providence (ObG) 


JA 1-2030 


Carey, John E., (Newport) 33 Kay Street, Newport (ObG) 


Carney, Wilfred I., 154 Waterman Street, Providence (S) 


Newport 2121 


JA 1-5541 


GA 1-7377 


Carroll, Robert E., 295 Angell Street, Providence 6 (1) 


GA 1-3040 


Case, Jarvis D., 203 Angell Street, Providence (ObG) 


Cashman, Charles W., Jr., 270 Benefit Street, Providence 3 (S) 


Castronovo, Joseph, 555 Broadway, Providence 9 (PH) 


TE 1-3243 


UN 1-6363 


Catullo, E. Arthur, 1024 Chalkstone Avenue, Providence (Or) 
Celestino, Pasquale J., (Washington) Main Street, Hope Valley 


Cella, Louis J., 514 Broadway, Providence 9 


EL 1-6858 


Hope Valley 154 


UN 1-3535 


Ceppi, Charles B., (Newport) 68 Narragansett Avenue, Jamestown (Anes) 
Cerrito, Louis C., (Washington) 22 Elm Street, Westerly (G) 


Chafee, Francis H., 154 Waterman Street, Providence 6 (A) 


Jamestown 8 


Westerly 4232 


GA 1-4645 


DE 1-2925 


Chapas, Benedict, 341 Smith Street, Providence 8 (Anes) 
Chapian, Mihran A., 173 Waterman Street, Providence 6 (U) 
Chapman, James G., 1154 Lonsdale Avenue, Central Falls 


GA 1-0913 


PA 5-7340 


Charon, George E., Surgeon’s Office, Hqs. 4th Infantry Division, APO 39, 


New York, New York 
Chase, Peter P., 122 Waterman Street, Providence 6 (S) 


GA 1-5023 


UN 1-8979 


Chaset, Nathan, 105 Keene Street, Providence 6 (U) 
Chesebro, Edmund D., Theinert House, Greenville, R. I. 


Chimento, Dominic, (Washington) 9 Granite Street, Westerly 
Cianci, Vincent A., 54 Pocasset Avenue, Providence 9 


Westerly 2306 


TE 1-3395 


Ciarla, Philomen P., (Newport) 105 Pelham Street, Newport 


Newport 531 


Cicma, Haralambie G., 63 Angell Street, Providence 6 (D) 


GA 1-8485 


Cinquegrana, Oswald, 2554 Pawtucket Avenue, East Providence 


EA 1-4245 


BR 1-0003 


Clark, Samuel D., (Bristol) 209 Hope Street, Bristol 
Clarke, B. Earl, St. Luke’s Hospital, New York (Path) 


Clarke, Elliott M., (Pawtucket) 228 Central Street, Central Falls 


Clarkin, Arthur J., 377 Angell Street, Providence 6 (U) 


PA 5-4450 


GA 1-4144 


Clune, James P., 156 Auburn Street, Cranston 10 


HO 1-1900 


Cohen, Earle F., 176 Waterman Street, Providence 6 (Pd) 


JA 1-5100 


Cohen, Leo, 164 Prairie Avenue, Providence 5 


GA 1-3326 


Cohen, Paul, (Woonsocket) 99 Main Street, Woonsocket 


Woonsocket 6117-R 


GA 1-0843 


Cohen, William B., 105 Waterman Street, Providence 6 (D) 


GA 1-5894 


Colagiovanni, Marco, 288 Broadway, Providence 3 
Collom, Harold L., (Kent) 3235 Post Road, Apponaug 


HI 1-1214 


Conde, George F., 67 Academy Avenue, Providence 8 


EL 1-2313 


Congdon, Palmer, 454 Angell Street, Providence 6 (I) 


PL 1-2440 


Connor, Hilary H., 264 Reservoir Avenue, Providence (Pd) 


WI 1-5130 


Conrad, E. Victor, 666 Elmgrove Avenue, Providence (S) 


PL 1-1894 


GA 1-8895 


Conte, Alfred C., 540 Charles Street, Providence 4 


WI 1-4412 


Cook, Paul C., 1451 Broad Street, Providence 5 (I) 


GA 1-3538 


Cooke, Charles O., 167 Power Street, Providence 6 (S) 
Corcione, Mary B., 189 Broadway, Providence 9 


JA 1-1787 


Corrigan, Francis V., 613 Angell Street, Providence 6 (Pd) 


GA 1-1347 


Corsello, Joseph N., 331 Broadway, Providence (I) 


GA 1-4333 


Corvese, Anthony, 243 Broadway, Providence 3 (S) 


DE 1-7677 


GA 1-6336 


Cox, James H., 141 Waterman Street, Providence 6 (Oph) 


GA 1-5324 


Crane, G. Edward, 223 Thayer Street, Providence 6 (Or) 


WI 1-1614 


Crank, Rawser P., 765 Park Avenue, Cranston 10 (CP) 


Crepeau, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket (Pd) Woonsocket 3102-W 


Croce, Gene A., 195 Waterman Street, Providence 6 (ObG) 


GA 1-8722 


Cronick, Charles H., 155 Brown Street, Providence (PN) 


JA 1-0952 


Cuddy, Arthur B., 512 Pontiac Avenue, Cranston 10 (ObG) 


WI 1-5249 


Cummings, Frank A., 171 Angell Street, Providence 6 (GE). 


Curran, Edmund B., 156 Elmwood Avenue, Providence (S) 


DE 1-6622 


JA 1-5951 


WI 1-1568 


Curren, L. Addison, 789 Park Avenue, Cranston 10 


GA 1-2664 


Cutts, Frank B., 154 Waterman Street, Providence 6 (I) 
Cutts, Katherine K., 9 Irving Avenue, Providence 6 (Pd) 


PL 1-4772 


Cutts, Morgan, 154 Waterman Street, Providence 6 (I) 


DE 1-3427 


D 


Damarjian, Edward, 124 Waterman Street, Providence 6 (Anes) 


D’Angelo, Antonio F., (Bristol) 99 State Street, Bristol 


Czekanski, Andrew G., (Pawtucket) 377 Broadway, Pawtucket 


GA 1-1808 


BR 1-0761 


Darrah, Harry E., 42 Woodbury Street, Providence 6 (Anes) 
Dashef, Oscar Z., (Woonsocket) 202 Stadium Building, Woonsocket (Pd) Woonsocket 6011-W 


DE 1-1035 
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Davies, Stanley D., (Kent) 8 St. John Street, West Warwick (ObG) 


VA 1-3262 
WI 1-2433 


Davis, George W., 1732 Broad Street, Edgewood 5 (ObG) 


DE 1-1536 


Davis, William P., 182 Waterman Street, Providence 6 (S) 
Deery, James P., 331 State Office Building, Providence 2 (PH) 


JA 1-7100 


DeFusco, Bruno G., 189 Broadway, Providence (Pd) 


Dell, Arthur M., 94 Doyle Avenue, Providence 


UN 1-4509 
GA 1-4400 


DeLuca, Joseph, 158 Governor Street, Providence 6 (S)... 


Denhoff, Eric, 187 Waterman Street, Providence 6 (Pd) 


PL 1-2243 
GA 1-1837 
WI 1-2266 


DeNyse, Donald L., 922 Park Avenue, Cranston 10 (1) 
DeStefani, Carlo J., (Woonsocket) 689 Wood Avenue, Woonsocket 
Devere, Frederick H., 677 Park Avenue, Cranston 10 


Woonsocket 974-W 


HO 1-0242 


DeWolf, Halsey, 305 Brook Street, Providence 6 (I) 


GA 1-5484 


Dileone, Ralph, 223 Broadway, Providence 3 (ObG) 


GA 1-3468 


UN 1-2323 


Dillon, John A., 154 Waterman Street, Providence 6 (1) 


JA 1-6682 


DiMaio, Michael, 415 Angell Street, Providence 6 (1) 
Dimmitt, Frank W., 78 Waterman Street, Providence 6 (OALR) 
DiPalma, Nicola, 410 Broadway, Providence 


GA 1-2886 
GA 1-3503 


DiPippo, Palmino, 1536 Westminster Street, Providence 9 


TE 1-1567 


Dolan, Thomas J., 60 South Angell Street, Providence 6 


GA 1-5610 


UN 1-1313 


Donley, John E., 222 Broadway, Providence 3 (PN) 


PL 1-2310 


Donnelly, John J., 603 Broad Street, Providence 7 


Dotterer, Charles S., (Newport) 11 Redwood Street, Newport 


Newport 2950 


193 Waterman Street, Providence (OALR) DE 1-8433 


Doucet, Charles S., (Pawtucket) 615 Broad Street, Central Falls 


PA 5-7041 


Dougherty, Edward F., 6374 7th Ave. N., St. Petersburg, Florida 


GA 1-3552 


Dowling, Joseph L., 57 Jackson Street, Providence 3 (Oph) 
Dowling, Richard H., (Woonsocket) 128 Main Street, Woonsocket 


Drew, Robert W., (Bristol) 10 Broad Street, Warren 
Duckworth, Milton, (Washington) Carolina 


Duffy, Frank P., 372 Pontiac Avenue, Cranston 10 


Woonsocket 167 
WA 1-1490 
Carolina 17R2 


Dufresne, Walter J., (Pawtucket) 168 West Avenue, Pawtucket (ObG) 


Dugas, Leo, (Woonsocket) School Street, Slatersville 


Woonsocket 122 


GA 1-0151 


D’Ugo, William P., 282 Broadway, Providence 3 


WA 1-2230 


Dunbar, Charles W., (Bristol) 10 State St., Warren 
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Dupre, Guyon, (Woonsocket) 34 Hamlet Avenue, Woonsocket .......cccccccoenee 


Duquette, Leo H., (Kent) 1044 Main Street, West Warwick VA 1-612 
Durkin, Patrick A., (Pawtucket) 459 Central Avenue, Pawtucket PA 2-8263 
Durkin, Walter R., 311 Angell Street, Providence 6 (ObG) DE 1-2224 
Dustin, Cecil C., R. F. D. 1, Box 151, Rochester, New Hampshire (I) 

Dwyer, George J., 796 Atwells Avenue, Providence 9 TE 1-2615 
Dyer, Richard R., (Kent) 2 Post Road, Warwick ST 1-4611 
Dziob, John S., 148 Blackstone Blvd., Providence 6 (S) DE 1-7360 

E 

Earley, Charles P., 388 Prairie Avenue, Providence 5 HO 1-9285 
Eckel, Frederick C., (Washington) 41 Grove Avenue, Westerly Westerly 2297 
Eckert, George A., (Newport) 130 Touro Street, Newport (S) Newport 35-W 
Eckstein, Adolph W., 76 Waterman Street, Providence 6 (S) GA 1-0767 
Eddy, Augustine W., (Woonsocket) 42 Hamlet Avenue, Woonsocket (Or) Woonsocket 207-W 
Eddy, Jesse P., 3rd, 131 Waterman Street, Providence 6 (S) PL 1-4044 
Egan, Thomas A., 156 Smith Street, Providence 8 (Anes) DE 1-9414 
Eliot, Alice M. B., Adams Point, Barrington WA 1-0857 
Emidy, H. Lorenzo, (Woonsocket) 188 Prospect Street, Woonsocket (Pd)........... Woonsocket 92 
Erinakes, Peter C., (Kent) 1425 Main Street, West Warwick VA 1-6613 
Ethier, Wilfrid V., 1180 Social Street, Woonsocket Woonsocket 7820 


F 
Fagan, James H., 230 Thayer Street, Providence 6 (S) GA 1-7242 
Fain, William, 444 Angell Street, Providence 6 (1)........ GA 1-727] 
Falkinburg, LeRoy W., Roger Williams General Hospital, Providence (Path)............... GA 1-1625 
Famiglietti, Edward V., 77 Brown Street, Providence 6 (S) UN 1-0023 
Fanger, Herbert, R. I. Hospital, Providence (Path) DE 1-4300 
Farago, Samuel S., (Washington) 101 West Broad Street, Westerly (S).......... Pawcatuck 2432 
Farrell, Charles L., (Pawtucket) 166 Pawtucket Avenue, Pawtucket PA 3-4141 
Farrell, George B., (Kent) 1018 Main Street, West Warwick VA 1-4404 
Farrell, Irving A., (Pawtucket) 428 Broad Street, Central Falls PA 5-3575 
Feifer, Anthony M., 547 Broadway, Providence 9 UN 1-3915 
Feinberg, Banice, 225 Waterman Street, Providence 6 (Pd) : UN 1-2242 
Felderman, Jacob, 164 Burnside Street, Providence JA 1-5050 
Femino, Richard D., 666 Douglas Avenue, Providence 8......... UN 1-1433 
Ferguson, Duncan H. C., Jr., (Pawtucket) 124 Waterman Street, Providence 6 (Anes) ge 1808 
Ferguson, John B., 67 Lorraine Avenue, Providence (S) 1-9719 
Ferrara, Bernard F., 211 Webster Avenue, Providence 9 ay 1-6008 
Ferrucci, Domenic P., (Woonsocket) 80 Hamlet Avenue, Woonsocket.......0....000... Woonsocket 826 
Fershtman, Max B., 708 Park Avenue, Cranston 10 WI 1-4346 
Fidanza, Antonio G., 234 Pocasset Avenue, Providence 9 EL 1-0421 
Field, Eugene A., 112 Waterman Street, Providence 6 (R) GA 1-5016 
Fischer, William J. H., Jr., 154 Waterman Street, Providence 6 (1) -cccscconsnssnsnnnneninn GA 1-2676 
Fish, David J., 355 Thayer Street, Providence 6 (PN) JA 1-9012 
Fish, Vera J. W., 29 Lincoln Avenue, Providence 6 (PN) TE 1-2225 
Fishbein, Jay N., 221 Angell Street, Providence 6 (ALR) GA 1-3452 


Fitts, Fernald C., (Washington) c/o Chance Vought Aircraft, Dallas, Texas 
Fitzpatrick, Walter F., Jr., Comdr., MC, USNR, U. S. Naval Hospital, Mare Island, 
Vallejo, California 
Fleisch], Herbert, Exeter School, Lafayette Wickford 4 


E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


5 North Union Street 


Curran & Burton, Inc. 


GENERAL MOTORS 


A pothecanies HEATING EQUIPMENT 


SHELDON BUILDING TURKS HEAD BUILDING, PROVIDENCE 


7 Registered Pharmacists GAspee 8123 
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HELP WANTED... 


Yes, Doctor, your help is wanted to aid Physicians 
Service. 


Here are some of the things you can do... 


Speak to your patients and determine if they have 
health insurance coverage. If not, tell them about 
PHYSICIANS SERVICE. 


This month and next (August and September) Blue 
Cross subscribers on a direct enrollment can secure 
Physicians Service as their quarterly payment comes 
due. Otherwise they, and all other individual enroll- 
ments must await the direct enrollment campaign in 
1953. 


Group enrollments are available for persons where 
10 or more are employed. 


If you have a “lead” on a possible group enroll- 
ment, pass the word along to the executive office. 


Have literature available in your office about Physi- 
cians Service. Be informed on the program, and talk 
about it to your patients. It’s your Plan, too. 


RHODE ISLAND MEDICAL SOCIETY PHYSICIANS SERVICE 
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Fletcher, Donald B., (Newport) Newport Hospital, Newport Newport 410 


Fletcher, Henry B., 154 Waterman Street, Providence 6 (Or) GA 1-4518 
Flynn, Joseph C., 559 Cranston Street, Providence 7 EL 1-2221 
Flynn, Thomas S., (Woonsocket) 11 Monument Square, Woonsocket................. Woonsocket 908-W 
Fogarty, Thomas F., 224 Thayer Street, Providence 6 (ObG) GA 1-0217 
Foley, William H., 810 Broad Street, Providence 7 WI 1-2727 
Fontaine, Aurey, (Woonsocket) 52 Hamlet Avenue, Woonsocket ..............00c0ccennnn Woonsocket 246 
Forget, Ulysse, (Bristol) 600 Main Street, Warren (OALR) WA 1-0070 
Forgiel, Ferdinand S., 162 Angell Street, Providence (U) EL 1-1103 
Fortunato, Stephen J., 425 Plainfield Street, Providence 9  (AM€S) EL 1-0057 
Foster, Edward, (Pawtucket) 569 Power Road, Pawtucket (1)... PA 3-0477 
Fox, A. Henry, 521 Willett Avenue, East Providence 15 EA 1-3372 
Fox, G. Raymond, (Pawtucket) 209 Broadway, Pawtucket (S) PA 5-8621 
Franklin, Joseph, 217 Elmwood Avenue, Providence 7 (ObG) GA 1-7348 
Fratantuono, Frank D., 106 Vinton Street, Providence 9 (I) (C) PL 1-4493 
Fratantuono, Peter, 25 Garden City Drive, EL 3-2738 
Freedman, David, 224 Thayer Street, Providence 6 (S) DE 1-0042 
Freedman, Stanley S., 183 Waterman Street, Providence 6 (A) (Pd) -rrencmnsmsnennnnennnen DE 1-8447 
Freeman, William, (Newport) Truesdale Hospital, Fall River, Mass. (Path) — Fall River 5-7446 
Frumson, Solomon L., (Woonsocket) 15 Hamlet Avenue, Woonsocket «0.0.0.0... Woonsocket 3107 
Fuhrmann, Louis J., 933 Chalkstone Avenue, Providence 8 (ObG) PL 1-4539 
Fulton, Frank T., 124 Waterman Street, Providence 6 (I) (C) GA 1-3111 
Fulton, Marshall, 124 Waterman Street, Providence 6 (I) (C) GA 1-3111 


Gale, Elmer T., (Washington) 56 Central Street, Narragansett 0.0.0... Narragansett 3-2555 
Gallagher, Henry J., 386 Smith Street, Providence 8 DE 1-5967 
Gammell, Edwin B., 169 Angell Street, Providence 6 (ALR) JA 1-1177 
Gannon, Charles H., 23 Holburn Avenue, Cranston 10 ST 1-4614 
Garrison, Norman S., (Washington) Box 547, Westerly (RR) -crccccvcscscicscncnnnntsesee Watch Hill 52-3 
Garside, Francis V., 154 Francis Street, Providence 3 (S) DE 1-7572 
Gaudet, Albert J., (Pawtucket) 592 Smithfield Avenue, Pawtucket PA 2-4995 
Gauthier, Henri E., (Woonsocket) 34 Hamlet Avenue, Woonsocket (S) Woonsocket 393-325 
Geoghegan, John W., 17 Case Street, Rumford : EA 1-5855 
Geremia, Albert E., 172 Pocasset Avenue, Providence 9 (C)........... ci EL 1-9251 
Gershman, Isadore, 343 Thayer Street, Providence 6 (Pd) GA 1-1551 
Giannini, Pio, 448 Broadway, Providence 9 UN 1-3860 
Gibson, J. Merrill, 185 Angell Street, Providence 6 (S) UN 1-1243 
Gilbert, John J., 209 Angell Street, Providence 6 (OALR).......... GA 1-1584 
Giles, William P., 480 Lowell Avenue, Newtonville, Mass. (S) 

Gillis, Nora P., 189 Governor Street, Providence 6 GA 1-3215 
Gilman, John F. W., 124 Waterman Street, Providence 6 (I) GA 1-3111 
Giunta, Frank, 203 Thayer Street, Providence 6 (Pd) DE 1-5666 
Giura, Arcadie, (Bristol) 31 Washington Street, Warren WA 1-0680 
Goldowsky, Seebert J., 209 Angell Street, Providence 6 (S) UN 1-1707 
Goldstein, Sidney S., West Kingston (PN) Narragansett 3-7597 
Golini, Carlotta N., 371 Broadway, Providence 9 (ObG) UN 1-6603 
Gongaware, Hartford P., (Washington) 17 Granite Street, Westerly (S) 0.0.00... Westerly 2246 
Gordon, Calvin M., 211 Angell Street, Providence 6 (ObG) GA 1-4555 
Gordon, John H., (Pawtucket) 47 Cottage Street, Pawtucket (Or) o.cccccccccomnsnnsnnnene PA 3-4134 
Gordon, Walter C., 116 Princeton Avenue, Providence 7 JA 1-4040 
Grady, John P., 270 Elmwood Avenue, Providence (Pd) .... DE 1-4034 
Granata, Tancredi G., 347 Broadway, Providence 9 DE 1-0281 
Greason, Thomas L., 677 Broad Street, Providence 7 (PN) UN 1-3355 
Greenstein, Jacob, 143 Prairie Avenue, Providence 5 (I) GA 1-1969 
Gregory, Kalei K., 255 Hope Street, Providence 6 (Pd). DE 1-2459 
Grimes, M. Osmond, (Newport) 57 Kay Street, Newport (Oph) Newport 2824 
Grzebien, Stanley T., 681 Smith Street, Providence 8 DE 1-3334 
Grzebien, Thomas W., 187 Academy Avenue, Providence 8 (G) TE 1-1637 


Hacking, Raymond F., 105 Waterman Street, Providence 6 (Oph) GA 1-1613 
Hackman, Edmund T., (Kent) 10 Post Road, Warwick 5 WI 1-2883 
Hagenow, LeRoy K., (Kent) 3103 Post Road, Apponaug (Pul) HI 1-2228 
Hager, Herbert F., 203 Thayer Street, Providence 6 (I) GA 1-0581 
Hager, Russell, (Kent) 6 Post Road, Edgewood ST 1-2040 
Hall, Hugh J., 1283 North Main Street, Providence 4 GA 1-1162 
Halliwell, Harry L., (Woonsocket) 166 Carrington Avenue, Woonsocket ........ Woonsocket 7510-W 
Ham, John C., 154 Waterman Street, Providence 6 (I) GA 1-5111 
Hamilton, James, 349 Hope Street, Providence 6 (Path) GA 1-4646 


Hamlin, Hannibal, 270 Benefit Street, Providence 6 (NS) UN 1-2630 
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A MEASURABLE ADVANCE 


in the relief of 
symptoms 


of the common cold 


ORICIDI 


In a study of 5,734 patients with the common cold treated with 
Coricip1n,® “...the relief of symptoms was 72.7 per cent. ...”* 
Side effects were mild and their incidence only 1.5 per cent 
greater than with the placebo. 


N 


CoriciDIN contains the most potent antihistamine available — 
Chlor-Trimeton® Maleate as well as aspirin, phenacetin, and caffeine. 


Coricip1n (antihistamine, antipyretic, analgesic) Tablets are available in 
tubes of 12, and bottles of 100 and 1000 tablets. 


*Manson, M. H.; Wells, R. L.; Whitney, L. H., and Babcock, G., Jr.: 
Internat. Arch. Allergy & Applied Immunol. 1:265, 1951. 


Dh iJ CORPORATION « BLOOMFIELD, NEW JERSEY 
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Hammond, Roland, 41 Boylston Avenue, Providence 6 (Or) PL 1-5949 
Hanley, Francis E., (Pawtucket) 336 North Broadway, Providence 16. EA 1-1236 
Hanley, Henry J., (Pawtucket) 67 Park Place, Pawtucket (S) PA 5-7743 
Hanna, Louis E., (Pawtucket) 164 Central Avenue, Pawtucket PA 5-7392 
Hanson, F. Charles, 162 Angell Street, Providence 6 (Oph)...... GA 1-9234 
Happ, Linley C., 170 Waterman Street, Providence6 (OALR) GA 1-6855 
Hardiman, James F., 432 Public Street, Providence 7 HO 1-6500 
Hardman, Margaret S., 46 Armington Avenue, Providence 8 
Hardy, Arthur E., (Kent) 2 Post Road, Pawtuxet 5 (S) HO 1-9212 
Harley, Benjamin F., Westerly Hospital, Westerly 
Harrington, Peter 249 Hope Street, Providence 6 (1) DE 1-2200 
Harris, Herbert E., 219 Waterman Street, Providence 6 (Or) GA 1-1721 
Hathaway, Clifford S., (Washington) 38 Lake Street, Wakefield ..00...00.00.0.. Narragansett 3-3201 
Haverly, Richard E., 563 Hope Street, Providence 6 GA 1-9825 
Hawkins, Joseph F., 197 Waterman Street, Providence 6 (OALR) GA 1-2552 
Hayes, Robert C., (Pawtucket) 31 Bucklin Street, North Attleboro, Massachusetts 
Hayes, Walter E., 1103 Cranston Street, Cranston 9 EL 1-4480 
Healey, James P., (Pawtucket) 208 Broad Street, Pawtucket PA 2-7005 
Hecker, Harry, (Pawtucket) 172 East Avenue, Pawtucket (I) PA 2-9395 
Heffernan, Edward V., U.S.S. Manchester, F.P.O. San Francisco, California 
Hemond, Fernand J., (Kent) 14 St. Mary Street, West Warwick VA 1-7189 
Hennessey, Kieran W., (Pawtucket) 520 East Avenue, Pawtucket PA 5-0948 
Henry, Albert C., (Washington), 160 West Main Street, Wickford 0... Wickford 2-0409 
Henry, Robert T., (Pawtucket) 18 Exchange Street, Pawtucket (Or) .ncccccccccscecsoscssssnennne PA 3-9366 
Hill, Prescott T., 225 Broad Street, Providence 3 (Pul) DE 1-0191 
Hindle, Joseph A., 655 Broad Street, Providence 7 (1) DE 1-6310 
Hindle, William V., 655 Broad Street, Providence 7 (Or) DE 1-6311 
Hoey, Waldo O., 295 Angell Street, Providence 6 (S) PL 1-1300 
Hogan, John F., Nashville City Health Department, Nashville 10, Tennessee 
Hogan, John P., State Sanatorium, Wallum Lake Pascoag 22 
Holdredge, Bertram L., 685 Broad Street, Providence 7 JA 1-2554 
Holdsworth, Hubert, (Bristol) 132 High Street, Bristol BR 1-1323 
Hollingworth, Arthur, Hope Road Scituate 1-5528 
Honan, Frank J., 116 Governor Street, Providence 6 GA 1-9076 
Horan, William A., 319 Broad Street, Providence 7 (Or) GA 1-1251 
Horvitz, Abraham, 111-Waterman Street, Providence 6 (S) JA 1-9432 
Horwitz, Manuel, 407 Brook Street, Providence 6 (R) GA 1-5415 
Houghton, Montafix W., William Ward Street, Uxbridge, Massachusetts 
Houston, Craig S., 195 Angell Street, Providence 6 (ObG) GA 1-6886 
Houston, Gilbert, (Kent) 4639 Post Road, Warwick (Pd) GR 1-3463 
Houston, Paul C., (Newport) 10 Bull Street, Newport (S) Newport 6772-W 
Howrie, William C., Jr., 154 Waterman Street, Providence 6 (Ane) ....ccc:oossnnnnnnnennen GA 1-0026 
Hudson, Royal C., (Kent) 1225 Main Street, West Warwick VA 1-3570 
Hughes, Stephen F., (Pawtucket) 33 Main Street, Pawtucket PA 2-6828 
Hughes, William N., 112 Waterman Street, Providence 6 (PN) GA 1-1431 
Hunt, Russell R., 8 Kensington Road, Cranston 5 (R) HO 1-7208 
Hunt, William W., 93 Warren Avenue, East Providence 14 EA 1-0031 
Hyer, Harrison F., 1 Grove Avenue, East Providence EA 1-5490 
1 
Iavazzo, Anthony A., 227 Laurel Hill Avenue, Providence 9. TE 1-2620 
UN 1-6070 


Indeglia, Pasquale V., 451 Broadway, Providence 9 
Israel, Cyril, (Woonsocket) 18 Monument Square, Woonsocket 


Woonsocket 3891-R 
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E. P. ANTHONY, Inc. 


178 ANGELL STREET 


PROVIDENCE, R. I. 


McCAFFREY wc. 


Druggists 
19 OLNEYVILLE SQUARE 
PROVIDENCE 9, R. I. 
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HOMOGENIZED 


.-- FOR HEALTH 


Rich, creamy flavor . . added digestibility 
. . economy in use . . are direct results of 
cream being evenly blended throughout 
an entire bottle of Homogenized Milk. 


A. B. MUNROE DAIRY 
GRADE A 


HOMOGENIZED 
Soft Curd 
MILK 


A Fine Milk 
with Maximum Nutritional Value 
THERE’S CREAM IN EVERY DROP. In 


homogenized milk the cream doesn’t rise to 
the top — it stays distributed throughout the 
bottle — and every glassful is equally rich in 
health-building nourishment. 

RICHER FLAVOR. There’s a smooth, rich, 
full-bodied flavor. Both children and adults 
enjoy it. 

SOFT CURD tends to digest more readily. 
Ideally suited to infant feeding. 


ITS PURITY AND QUALITY are assured you 
in the name of A. B. MUNROE DAIRY. 


A. B. Munroe Dairy 


Established 1881 
102 Summit Street 


East Providence, R. I. 
Tel: East Providence 2091 


there is no substitute for | 
“KNOW-HOW” 


Only a doctor can best specify the 
scientific requirements for correct 
sleeping posture, healthful sleeping 
comfort. That’s why Sealy enlisted the 
judgment and skill of members of the 
medical profession itself in developing 
the “world’s largest selling mattress 
designed in cooperation with leading Orthopedic Sur- 
geons”. . . the superb Sealy Posturepedic Mattress. 
The spine-on-a-line support, the relaxing resiliency of 
this finer, firmer mattress merit your early attention. 


POSTUREPEDIC 


* PROFESSIONAL DISCOUNT 


% To acquaint physicians everywhere 
with the exclusive features of this 
mattress, Sealy offers a special pro- 
fessional discount on the purchase of 
the Sealy Firm-O-Rest Posturepedic 
for the doctor’s personal use only. 
Now doctors may discover for them- 
selves, ATSUBSTANTIAL SAVINGS, 
ioe the superior support, the luxurious 
ww comfort of the Sealy Posturepedic. 
= See coupon below for details. 


SEALY HAS FREE reprints 
of the booklets named in the coupon below and will be 
happy to forward you quantities for use in your office. 


SEALY MATTRESS COMPANY 

79 Benedict St.,Waterbury 89, Conn. 
Gentlemen: Please send me without charge: 

Copies of ‘The Orthopedic Surgeon Looks at Your Mattress’ 
Copies of ‘A Surgeon Looks at Your Child's Mattress" 
—___—Please send free information on professional discount 


a 


ZONE. STATE. 


@ CITY. 
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in the office... 


| sick people 


_need nutritional support 


Whether vitamin deficiencies be. 
acute or chronic, mild or severe, for 


truly therapeutid: dosage 


Each Capsule contains: : 
Vitamin A (synthetic) 25) units 
Vitamin D i 
Thiamine Mononitrate 
boflavin } 
iacinamide | 


BOOK REVIEWS 


UNTOWARD REACTIONS OF CORTI- 
SONE AND ACTH by Vincent J. Derbes and 
Thomas E. Weiss. Edited by Roscoe L. Pullen. 
Charles C. Thomas, Publisher. Springfield, Ill. 
1951. $2.25. 


This fifty-six page monograph is in easy readable 
form on “Untoward Reactions of Cortisone and 
ACTH” by Vincent J. Derbes, M.D. and Thomas 
E. Weiss, M.D. 

Reactions are considered from a physiologic and 
contraphysiologic viewpoint. Undesirable effects 
are reported in the field of electrolytes, infections, 
and in the cardiovascular, musculoskeletal, central 
nervous, and gastrointestinal systems and in the 
field of dermatology. 

For the most part, the information is a short 
recording of a physiologic or pathophysiologic 
process as reported by authentic investigators. 
Nevertheless the contraindications in use of these 
drugs in terms of the experience of others is clear. 
The contraindications are in effect weighed against 
the indications. 

The lesson this monograph imparts in terms of 
contraindications is the need for careful selection 
of cases in which hormonal therapy is to be used in 
any given disease. 

This monograph provides concise clinical con- 
cepts for the physician actually using these modern 
hormonal preparations and certainly should be 
recommended reading. 


J. O'CONNELL, M.D. 


LET’S COOK IT RIGHT by Adelle Davis. Har- 
court, Brace & Company, N.Y., 1947. $3.00 
“Let’s Cook It Right” by Adelle Davis has some 

simple recipes and interesting comments regarding 

food preparation which, to an inexperienced cook, 
could create a desire to become a good cook. 


Frances L. 


LET’S HAVE HEALTHY CHILDREN by 
Adelle Davis. Harcourt, Brace & Company, 
N.Y., 1951. $3.00 
“Let’s Have Healthy Children” by Adelle Davis 

prepares the expectant mother or mother of chil- 

dren for intelligent consultation with her doctor. 


Frances L. WARE 
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PHYSICAL DIAGNOSIS by Ralph H. Major, 
wp. W. B. Saunders Company, Phil., 1951. 
4th ed. $6.50 
Dr. Major, who is also author of “Classic De- 

scriptions of Disease”, carries on his interest in 
medical history into this fourth edition of his text- 
book, thereby illuminating and making memorable 
many a fugitive point in the examination of the 
patient. The text is keyed to the requirements of 
medical students, but for the experienced physician 
it provides a useful review. In its lucidity of de- 
scription and illustration it amply fulfills its instruc- 
tional intent, and the author’s historical perspective 
provides it with an easy narrative, which is un- 
expected in a text on physical diagnosis. Worthy 
of particular mention is the copious use of excellent 
figures, numbering 469 in a work of 446 pages. 


Joun F. W. M.D. 


NEW HEART JOURNAL 


A new bimonthly scientific journal, “Circulation 
Research,” the only publication devoted exclusively 
to reports on fundamental studies related to the 
heart and circulation, will be issued by the Amer- 
ican Heart Association, beginning January 1953, as 
a further step in the development of its professional 
education program. 

“Circulation Research” will be edited by Dr. 
Carl J. Wiggers, Professor and Director, Depart- 
‘ment of Physiology, Western Reserve University 
School of Medicine, Cleveland. Dr. Robert S. 
Alexander, Associate Professor of Physiology at the 
same institution, will be Assistant Editor. 

The editor of the new bimonthly expressed the 
hope that “Circulation Research” would become 
“the medium for the best in various disciplines of 
fundamental research that may throw light on 
cardiovascular problems. These would include 
anatomic, biologic, biochemical, biophysical, mor- 
phologic, pathologic, physical, physiologic, and 
pharmacologic aspects, regardless of whether they 
emerge from laboratories of these basic disciplines 
or from clinical divisions.” Dr. Wiggers added, 
“Since research acquires its full importance only 
after publication, the new journal will aim to nar- 
row the gap between the completion of a discovery 
and its publication in the scientific literature.” 


POSTGRADUATE COURSE IN 
MEDICINE 


The Departments of Medicine of Boston Univer- 
sity School of Medicine and Massachusetts Memo- 
rial Hospitals have announced a course of clinical 
lectures and demonstrations for practicing physi- 
cians to be given Wednesdays from 2 to 4 p.m., 
from October 22 to April 29, 1953. Dr. Chester S. 
Keefer is director. 

The purpose of the course will be to demonstrate 
and discuss the common disorders encountered in 
medical practice. Modern methods of diagnosis and 
treatment will be stressed. The course will com- 
prise a total of fifty hours and will comply with the 
requirements of the American Academy of General 
Practice. 

For further information physicians should write 
to Dr. James M. Faulkner, Dean, Boston University 
— of Medicine, 80 East Concord Street, Bos- 
ton 18. 


Bel 
“in the clinie.2 


sick people 


i 


When you want truly therapeut 
dosages of all vitamins indica 
In mixed Vitamin therapy spe 


Vitamin D 
Thiamine Monor 
Riboflavin 
Niacinamide 
Ascorbic Aci 
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Jackvony, Albert H., 339 Elmwood Avenue, Providence 7 (S) HO 1-1141 
Jacobs, Harry, (Woonsocket) Main Street, Pascoag Pascoag 590 
Jacobson, Frank J., 78 Waterman Street, Providence 6 (Pd) UN 1-6626 
Jadosz, Frank C., 1300 Elmwood Ave., Cranston WI 1-1223 
Jaworski, Rudolf A., (Pawtucket) 765 Broadway, Pawtucket PA 5-1201 
Jerech, Henrietta K., (Newport) 248 Broadway, Newport Newport 398 
Jeremiah, Bert S., (Pawtucket) 614 East Avenue, Pawtucket (PL) PA 3-3216 
Johnson, William J., (Washington) 26 North Road, Kingston (PN) ecco: Narragansett 3-3858 
Johnston, Joseph C., 369 Broad Street, Providence 7 GA 1-9885 
Jones, Henry A., South County Trail, Slocum 

Jones, John P., (Washington) 127 Main Street, Wakefield (SS) cccccomnncnsenene Narragansett 3-4051 
Jones, Walter S., 165 Waterman Street, Providence 6 (ObG) GA 1-8551 
Jordan, Harmon P. B., 50 Maude Street, Providence 8 (HAd) DE 1-3200 
Jordan, William H., 570 Broad Street, Providence 7 (Pd) DE 1-0900 
Joyce, Henry S., 201 Waterman Avenue, East Providence 14 EA 1-4123 

K 

Kalcounos, William N., (Pawtucket) 101 Broadway, Pawtucket PA 5-5919 
Kapnick, Israel, 224 Thayer Street, Providence 6 (S) GA 1-3143 


Kaskiw, Emil A., (Woonsocket) 200 Harris Avenue, Woonsocket (Anes)... Woonsocket 6005 


Kay, Maurice N., 183 Waterman Street, Providence 6 (Pd) GA 1-2230 
Kechijian, Harry M., 84 Broad Street, Pawtucket (S) PA 2-0493 
Kechijian, Natalie, (Pawtucket) 84 Broad Street, Pawtucket (Anes) .....-cccoccuennnnenene PA 5-7420 
Keegan, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket............000 Woonsocket 3400-W 
Kelly, Earl F., (Pawtucket) 582 Main Street, Pawtucket (Pd) PA 2-0220 
Kenney, Stephen A., (Pawtucket) 258 Broad Street, Cumberland PA 5-2830 
Kent, Joseph C., (Kent) 10 Post Road, Edgewood 5... WI 1-1820 
Kenyon, Frances A., (Washington) Woodville Road, Woodville Carolina 18R2 
Kenyon, Harold D., (Washington) Box 226, Misquamicut Hills, Westerly (Anes) Watch Hill 7137 
Keohane, John T., 596 Broad Street, Providence 3 UN 1-1221 
Kern, Arthur B., 247 Waterman Street, Providence 6 (D) DE 1-6183 
Kiene, Hugh E., 111 Waterman Street, Providence 6 (PN) PL 1-5759 
King, Alfred E., (Woonsocket) 175 Harris Avenue, Woonsocket..: Woonsocket 662 
King, Arthur W., (Newport) Harbor Road, Adamsville Little Compton 452 
King, Francis J., (Woonsocket) 175 Harris Avenue, Woonsocket  (S) ccm: Woonsocket 662 
Kingman, Lucius C., 76 Waterman Street, Providence 6 (S) DE 1-6138 
Kirk, George E., 1337 Smith Street, Providence 8 (ObG) EL 1-3122 
Kiven, Nathan J., 111 Waterman Street, Providence 6 (I) PL 1-5759 


Klutz, William S., Veterans Administration Hospital, Davis Park, Providence (S) (U) 


Koch, Peter, Jr., (Kent) 1451 Main Street, West Warwick 


Kostyla, Edward A., (Kent) 15 Washington Street, West Warwick VA 1-2373 
Kraemer, Richard J., (Washington) 2907 Post Road, Warwick HI 1-1536 
Kramer, Louis I., 126 Waterman Street, Providence 6 (1) GA 1-3235 
Krolicki, Thaddeus A., (Pawtucket) 102 Waterman Street, Providence 6 (Pr) -..-.ccm0 JA 1-9090 
L 

Ladd, Joseph H., (Washington) Exeter School, Lafayette (HAG) ..cccccccmusnenmnennnene Wickford 4 
Lagerquist, A. Lloyd, 73 Willett Avenue, Riverside 15 EA 1-4615 
Lalonde, Alphonse J., (Pawtucket) St. Petersburg, Fla. 

Lalor, Thomas J., Jr., (Woonsocket) 285 Main Street, Woonsocket Woonsocket 78-W 
Lamb, Francis D., (Kent) 359 Broad Street, Providence UN 1-5952 
Lambiase, Joseph, 199 Angell Street, Providence DE 1-0294 
Lamoureux, Stanislas A., (Pawtucket) 177 Cove Street, New Bedford, Massachusetts (OALR) 
Landsteiner, Ernest K., 154 Waterman Street, Providence 6 (U) JA 1-2223 
Langdon, John, 43 Irving Avenue, Providence 6 (Pd) PL 1-7423 
Larkin, Donald F., 206 Waterman Street, Providence (Or) JA 1-0121 
Laskey, Howard, (Washington) Carolina, R. I Carolina 30 
Laufer, Maurice W., Emma Pendleton Bradley Home, Riverside 15 (PN) ..cc.ccsooeosonne EA 1-3400 
Laurelli, Edmond C., (Pawtucket) 156 Broadway, Pawtucket (S) PA 3-5451 
Lawson, Herman A., 12 Everett Avenue, Providence 6 (1) PL 1-0784 
Lawton, Anne L., State Infirmary, Howard cue HO 1-3800 
Leech, Clifton B., 82 Waterman Street, Providence 6 (C) GA 1-5171 
Leet, William L., 84 Brown Street, Providence 6 (I) UN 1-1158 
Lent, James W., (Newport) 1698 Main Road, Tiverton Tiverton 24-W 
Lenzner, Simon G., 187 Waterman Street, Providence 6 (S) DE 1-8710 
Levine, Harry (Woonsocket) 162 Main Street, Woonsocket Woonsocket 3612-W 
Levy, William S., (Woonsocket) 70 Main Street, Woonsocket..........ccc0ccoon Woonsocket 2098-W 
Lewis, Luther R., (Bristol) 10 Broad Street, Warren WA 1-1962 


RHODE ISLAND MEDICAL JOURNAL 


566 
JA 1-1700 


OCTOBER, 1952 


Lewis, Robert V., 441 Angell Street, Providence 6 (1) DE 1-8060 
Libby, Harold, 223 Thayer Street, Providence 6 (ObG) GA 1-0868 
Lippitt, Louis D., 41 Pocasset Avenue, Providence 9 TE 1-2218 
Lisbon, Wallace, 928 Smith Street, Providence 8 TE 1-2953 
Litchman, David, 225 Waterman Street, Providence 6 (1) UN 1-1563 
Littleton, Thomas R., 193 Waterman Street, Providence 6 (ALR) GA 1-2650 
Logler, Frank J., (Newport) 42 Kay Street, Newport (S) Newport 2498 
Londergan, James P., 81 Governor Street, Providence 6. GA 1-4255 
Lord, Robert M., 122 Waterman Street, Providence 6 (Pd) GA 1-2163 
Lovering, Edwin F., (Pawtucket) 209 Broadway, Pawtucket PA 3-5363 
Luongo, Fedele U., 508 Charles Street, Providence 4 DE 1-2867 
Lupoli, Alphonse W., (Kent) 3291 Post Road, Apponaug (I) HI 1-1600-W 
Lury, John J., 1424 Broad Street, Providence 5 : HO 1-3300 
Lynch, John P., (Pawtucket) 210 Central Avenue, Pawtucket PA 2-9529 
M 
MacAndrew, Vincent I., 133 Waterman Street, Providence GA 1-9585 
MacCardell, Frank C., 193 Waterman Street, Providence 6 (OAR) ..:.c:cccccccsssnsnusnnnne DE 1-8433 
MacDonald, William J., 221 Thayer Street, Providence 6 (ObG) GA 1-1710 
Mack, John A., (Kent) 1575 Main Street, West Warwick VA 1-4509 
MacLeod, Norman M., 114 Touro Street, Newport Newport 282 
Magill, William H., 116 Waterman Street, Providence 6 (G) GA 1-3539 
Maher, William F., 949 Chalkstone Avenue, Providence 8 PL 1-1222 
Mahoney, George F., State Sanatorium, Wallum Lake (Pul) Pascoag 22 
Mahoney, William A., 44 Montague Street, Providence 6 (S) PL 1-1094 
Maiello, Robert, 366 Broadway, Providence 3 GA 1-3377 
Malinou, Nathaniel J., 334 Smith Street, Providence 8 DE 1-2123 
Malone, John M., (Newport) 101 Water Street, Portsmouth Portsmouth 47 
Mandell, Israel, 50 Oakland Avenue, Providence 8 GA 1-2450 
Manganaro, Attilio L., (Washington) 745 Kingstown Rd., Peace Dale (Anes) Narragansett 3-3094 
Manning, Patrick J., (Washington) 1 King Philip Drive, East Greenwich ..u....ccccccceomn GR 1-3012 
Mara, Earl J., (Pawtucket) 260 Lonsdale Avenue, Pawtucket (I) PA 2-2301 
Margossian, Arshag D., 315 Broad Street, Providence 7 GA 1-0516 


Marks, Herman B., 225 Waterman Street, Providence 6 (Pd) UN 1-1020 


JUST GOOD? 


NO MILK is “just as good” as 


The Highest Quality Milk 


MEDICALLY APPROVED FOR 
TABLE BABY CONVALESCENT 


Most Nutritious 


Certified Milk is Your Cheapest Food 
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Marks, Joseph, (Pawtucket) 1111 Smithfield Avenue, Lincoln PA 2-9330 
Marks, Morris, (Pawtucket) 838 Newport Avenue, Pawtucket PA 5-6783 


Marshall, J. Brewer, (Pawtucket) 12 Mulberry Street, Pawtucket PA 2-4460 
Martin, Arthur E., 101 Waterman Street, Providence 6 (Or) GA 1-9271 
Martin, Richard J., Silk Lane, North Scituate Scituate 1-3347 
Martineau, Lawrence A., Rhode Island Hospital, Providence 2 (R) DE 1-4300 
Marzilli, Alexander F., 7 Dexter Street, Providence 9 EL 1-3366 
Masse, Omer H., (Pawtucket) 19 Crossman Street, Pawtucket........ PA 5-2880 
Mathews, Frank H., 382 Brook Street, Providence 6 (Anes) GA 1-1815 
Mathewson, Earl J., (Pawtucket) 20 Park Place, Pawtucket (S) PA 5-2688 
Mathieu, Peter L., Jr., 255 Waterman Street, Providence JA 1-3231 
Matteo, Frank I., 463 Broadway, Providence 9 (ObG) UN 1-3111 
Mattera, Vincent J., 425 Broadway, Providence 9 (Anes) UN 1-2526 
Mauran, William L., 185 Angell Street, Providence (Pd)........ DE 1-6507 
Maynard, Irene G., (Kent) 40 Curson Street, West Warwick VA 1-8154 
i Maynard, Jean M., (Kent) 40 Curson Street, West Warwick VA 1-8154 
: McAllister, Philip C., (Newport) 2 School Street, Newport Newport 588-W 
McAteer, Raymond F., (Washington) 1880 Broad Street, Cranston 5 (PH) ...cccmooue WI 1-6565 
McCabe, Francis J., 204 Angell Street, Providence 6 (OALR) PL 1-3675 
McCaffrey, James P., 116 Waterman Street, Providence 6 (G) GA 1-6533 
McCann, Donald, 112 Waterman Street, Providence 6 (Oph) GA 1-5239 
McCann, James A., 207 Waterman Street, Providence 6 (S) GA 1-1862 
McCarthy, James M., (Woonsocket) 426 Blackstone Street, Woonsocket.......... Woonsocket 44-W 
McCaughey, Edward H., (Pawtucket) 118 Prospect Street, Pawtucket PA 5-7213 
McClellan, George B., (Pawtucket) 435 Central Avenue, Pawtucket PA 5-2289 
McCooey, James H., (Woonsocket) 99 Main Street, Woonsocket Woonsocket 1747 
McCusker, Henry F., 167 Angell Street, Providence 6 (Or) DE 1-4901 
i McDonald, Charles A., 106 Waterman Street, Providence 6 (PN) GA 1-1711 
i McDonnell, William A., 89 Ravenswood Avenue, North Providence 11 (Anes)).............. TE 1-0425 
b McDuff, Henry C., Jr., 155 Thayer Street, Providence (ObG) JA 1-3762 
i McEvoy, Frank E., 295 Angell Street, Providence 6 (S) GA 1-0578 
a McGovern, Llewellyn J., 162 Indiana Avenue, Providence HO 1-2125 
McGrath, James A., (Washington) 155 Main Street, Wakefield .....000000000.0.. Narragansett 3-3773 
i McGuire, John F., 20 Belvidere Road, North Providence JA 1-5951 
: McIntyre, William A., 1588 Smith Street, North Providence (Anes) EL 3-2433 i 
a McKendall, H. Raymond, 454 Angell Street, Providence (Oph) PL 1-2440 
McKendry, James R., 568 Hope Street, Providence 6 (Or) GA 1-3272 
McKenna, Joseph B., (Woonsocket) 162 Main Street, Woonsocket Woonsocket 214-W 
McLaughlin, Edward A., 155 Academy Avenue, Providence (PH) DE 1-7470 
McNelis, Francis L., 311 Angell Street, Providence (ALR) GA 1-6195 
McOsker, Thomas C., Capt., U.S.A., Redstone Arsenal, Huntsville, Ala. 
McWilliams, Joseph G., 154 Angell Street, Providence 6 (I) GA 1-4487 


Medoff, Edward B., (Woonsocket) Room 204, Hospital Trust Building, Woonsocket 
Woonsocket 804-W 


Mellone, John A., (Bristol) 15 Bay Spring Avenue, West Barrington WA 1-0682 
Melucci, Alfred F., (Pawtucket) 113 West Avenue, Pawtucket PA 2-0269 
Melvin, Edward G., 369 Broad Street, Providence 7 DE 1-1018 
Menzies, Gordon E., 154 West Main Street, Wickford Wickford 2-0230 
Merchant, Marcius H., (Bristol) 390 Main Street, Warren WA 1-0077 
Merlino, Frank A., 377 Hope Street, Providence 6 (Pul) GA 1-6745 
Merrill, Whitman, (Kent) 99 Main Street, Coventry VA 1-9404 
Messinger, Margaret, 4786 Point Loma Avenue, San Diego 7, California (Anes) 
Metcalf, Cecil J., 198 Angell Street, Providence 6 (Anes) UN 1-0494 
Migliaccio, Anthony V., 196 Broadway, Providence 3 (S) GA 1-4341 
Millard, Charles E., (Bristol) 673 Main Street, Warren WA 1-0220 
Miller, Albert H., 28 Everett Avenue, Providence 6 (Anes) DE 1-5058 
Miller, Henry, 194 Waterman Street, Providence 6 (1) UN 1-0832 
Miller, Himon, 105 Waterman Street, Providence 6 (PN) GA 1-2541 
Mills, Parker, 266 Smith Street, Providence 8 GA 1-1388 
Miner, Harold C., 1447 Broad Street, Providence 5 HO 1-2141 
Missirlian, Mihran, 188 Broad Street, Providence 3 GA 1-5842 
Mochnacky, John, 660 Broad Street, Providence 7 GA 1-4871 
Molony, Walter J., 715 Broad Street, Providence 7 (Or) WI 1-1423 
Monahan, John T., 160 Academy Avenue, Providence 8 EL 1-0213 
Mongillo, Barrito B., 275 Wayland Avenue, Providence 6 (PN) DE 1-5956 
Monti, Emilio J., 214 Broadway, Providence 3 GA 1-4239 
‘ Monti, Victor H., (Woonsocket) 50 Carrington Avenue, Woonsocket Woonsocket 4092 
Moor, Henry B., 147 Angell Street, Providence 6 (S) GA 1-3007 
Moore, James S., 30 John Street, East Providence 14 EA 1-2074 


Moran, James B., 66 Fruit Hill Avenue, Providence 9 (I) EL 1-4661 
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Morein, Samuel, 345 Angell Street, Providence 6 (1) GA 1-0970 
Mori, Laurence A., 55 Pocasset Avenue, Providence 9 TE 1-0500 
Morrone, Louis A., (Washington) 21 Grove Avenue, Westerly Westerly 2234 
Motta, Gustavo A., 164 Academy Avenue, Providence 8... EL 1-5554 
Muller, Gertrude L., 193 University Avenue, Providence 6 (PN) DE 1-5398 
Mulvey, William A., Ten Rod Road, Lafayette (Pd) Wickford 2-0583 
Muncy, William M., 162 Angell Street, Providence 6 (OALR) GA 1-4385 
Murphy, John F., 289 Angell Street, Providence 6 (ObG) GA 1-0455 
Murphy, Robert G., 184 Angell Street, Providence 6 (I) DE 1-3424 
Murphy, Thomas H., 169 Waterman Street, Providence 6 UN 1-2551 
Myrick, John C., 572 Broad Street, Providence 7 (S) EL 1-1221 


N 


Nardone, Girard F., (Washington) 4 Elm Street, Westerly Westerly 4230 
Nathans, Samuel (Washington) Watch Hill Road, Westerly (Anes) Westerly 2279 
Nerone, William S., 21 Bullocks Point Avenue, East Providence 15 EA 1-4462 
Nestor, Thomas A., (Washington) Main Street, Wakefield (S) Narragansett 3-4762 
Nevitt, Francis W., 575 Pontiac Avenue, Cranston 10. HO 1-3500 
Nichols, Ira C., Berkeley, California (PN) 

Nodarse, Raul, 912 Manton Avenue, Providence EL 1-8684 
Normandin, Louis A., 240 Taunton Avenue, East Providence 14 EA 1-1100 
Nourie, Joseph P., 1339 Smith Street, Centerdale 8 EL 3-2715 
Noyes, Ira H., 199 Benefit Street, Providence 3. (G) DE 1-7585 


Oo 
O’Brien, James P., (Woonsocket) 70 North Main Street, Woonsocket (PH) Woonsocket 3665 
O’Brien, John H., 95 Taunton Avenue, East Providence 14 (S) EA 1-0092 
O’Brien, Martin, (Washington) 13 Champlin Street, Wickford Wickford 2-0995 
O’Brien, William B., State Sanatorium, Wallum Lake (Pul) Pascoag 22 
O’Connell, Francis D., 215 Thayer Street, Providence 6 (S) GA 1-3768 
O’Connell, Joseph C., 215 Thayer Street, Providence 6 (S) GA 1-9046 
O’Connell, Thomas L., 359 Broad Street, Providence 7 (OALR) GA 1-3321 
O’Connell, William J., 198 Angell Street, Providence 6 (1) GA 1-1423 


continued on next page 


P.M.A. 
Accident and Sickness Insurance 


In September, 1949, the Providence Medical Asso- 
ciation approved a plan of Disability Insurance espe- 
cially for its members. Much care and study was 
given to select a plan which would be stable and 
permanent, while allowing all members under age 
70 to participate. Most of our members have sup- 
ported this excellent activity with the result that 
nearly $50,000 has been received by disabled mem- 
bers since then. 


This insurance has been tried and proven! We hope 
that the members not now participating in the Plan 
will add their names to the list of insured members, 
thus insuring excellent benefits to themselves and 
added security for others in the plan. 


Information may be obtained from the Executive 


We never treated a patient Secretary’s office or from the Derosier Agency. 


° 1 This plan should not be confused with other mail 
in our lives. But you d think order plans which do not have the strength and 
dependability of your locally operated and sponsored 


we did from the way they tell pea 

us what a treat we give them. R. A. Derosier Agency 
32 Custom House Street 

Providence 3, Rhode Island 


GAspee 1-1391 


Warwick Club Ginger Ale Co., Inc. 
"It Sings In The Glass" 


DRINK 
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O’Connor, John V., (Woonsocket) 247 Gaskill Street, Woonsocket Woonsocket 3098 


O’Connor, Michael J., 105 Waterman Street, Providence 6 (ALR) GA 1-0935 
Oddo, Vincent J., 322 Broadway, Providence 9 (U) GA 1-1461 
O’Reilly, Edwin B., 737 Smith Street, Providence 8 DE 1-1132 

JA 1-1125 


Orlando, Lorenzo, 1235 Cranston Street, Cranston 


P 


Pahigian, Vahey M., 323 Angell Street, Providence 6. JA 1-9870 
Palmer, William H., 103 Betsey Williams Drive, Cranston (Ind) WI 1-7921 
Palumbo, Joseph A., 118 Pocasset Avenue, Providence 9 EL 1-1916 
Pardee, Katherine, State Sanatorium, Wallum Lake (Pul) Pascoag 22 
Parkinson, James M., 497 Hope Street, Providence 6. PL 1-3017 
Parrillo, Joseph M., 376 Broadway, Providence UN 1-6556 
Partridge, Herbert G., 190 Angell Street, Providence 6 (Ob) GA 1-5544 
Paterson, John A., Veterans Administration Hospital, Togus, Maine (PN) 
Pearson, Rudolph W., 300 Thayer Street, Providence6 (ALR) UN 1-2224 
Pedorella, Americo J., 242 Broadway, Providence 3 (Anes) GA 1-8218 
Pelletier, Emery, 20 Peace Street, Providence PL 1-4223 
Penington, Robert, Jr., U. S. Naval Academy, Annapolis, Maryland 
Perry, Thomas, Jr., 154 Waterman Street, Providence 6 (S) DE 1-1717 
Pesare, P. Joseph, 1250 Smith Street, Providence (Prev. Med) EL 1-3721 
Petrucci, Ralph J., (Bristol) 88 Child Street, Warren WA 1-1121-W 
Phillips, Charles L., (Kent) 294 Main Street, East Greenwich GR 1-0175 
Pianka, Wallace J., U. S. Veterans Hospital Annex, Vancouver, Washington 
: Pickles, Wilfred, 184 Waterman Street, Providence 6 (S) (NS) GA 1-1228 
‘ Pinault, William N., (Pawtucket) 831 Newport Avenue, Pawtucket PA 2-8474 
| Pitts, Herman C., 68 Brown Street, Providence 6 (S) GA 1-4121 
{ Platt, Marden G., (Pawtucket) 319 Willett Avenue, Riverside 15 EA 1-3836 
1 Porter, Arnold, 454 Angell Street, Providence 6 (S) PL 1-2440 
Porter, Emery M., 454 Angell Street, Providence 6 (S) PL 1-2440 
Porter, Lewis B., 199 Thayer Street, Providence 6 (OALR) GA 1-3970 
Portnoy, Bradford M. S., 672 Broad Street, Providence 7 GA 1-4235 
Potter, Alfred L., 171 Angell Street, Providence 6 (ObG) DE 1-3241 


JA 1-4323 


Potter, Charles, 225 Waterman Street, Providence 6 (ObG) 


Fuller 
Memorial Sanitarium 


Located on Rt. 1 
South Attleboro, Massachusetts 


YES, it took more than 100 years. 
We're proud that these years have been 
devoted to an endeavor to preserve life. 
It is gratifying to know that our small 
contribution has added to the health, 
happiness and well-being of the com- 
munity. We are making every effort to 
maintain our leadership with our next 5 
million prescriptions. 

Blanding’s 
18S WESTMINSTER ST. and WAYLAND SQUARE 

Tel. GA. 1-1476 and PL, 1-1341 


A modern Sanitarium, equipped for the treatment and 
care of emotional and nervous disorders. Electric shock 
therapy, Insulin therapy and other psychiatric treatments. 

A quiet country atmosphere and beautiful surroundings 
encourage recovery. 

L. A. Senseman, M.D., F.A.C.P., Medical Director 

Edwin Dunlop, M.D., Clinical Director 

Oliver S. Lindberg, M.D., Resident Physician 

Out-patient Department hours, 9-12 A. M., daily, and 

appointment. 


R. |. Blue Cross Benefits Tel. So. 1-8500 
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Potter, Edgar S., (Woonsocket) Chepachet Pascoag 124 
Potter, Henry B., (Washington) 199 Main Street, Wakefield Narragansett 3-2432 
Potter, Merle M., 224 Thayer Street, Providence 6 (G) GA 1-9184 
Potter, Walter H., 68 Jackson Street, Providence 3 GA 1-4476 
Pournaras, Nicholas A., 499 Elmwood Avenue, Providence 7 sueWI 1-3022 
Pozzi, Gustave, 209 Waterman Avenue, East Providence 14 EA 1-0330 
Prior, James H., 1738 Broad Street, Providence 5 (1) HO 1-1414 
Pritzker, Samuel, 26 Alfred Stone Road, Providence (Anes) GA 1-1221 


Quesnel, Ernest, 512 Park Avenue, Cranston (PN) ST 1-2562 


R 
Rakatansky, Nathan S., 34 Old Tannery Road, Cranston (Anes) PL 1-7821 
Ramos, Jose M., (Newport) 28 Kay Street, Newport Newport 85 
Randall, Arthur G., (No district society) 511 Westminster Street, Providence 4............. GA 1-2614 
Raphael, Sumner, 174 Waterman Street, Providence 6 (ObG) DE 1-3585 
Rapoport, Bernard, 225 Waterman Street, Providence 6 (I) DE 1-1934 
Rattenni, Arthur, 1011 Smith Street, Providence 8 EL 1-1011 


Reeves, James A., 1404 Broad Street, Providence 5 HO 1-2224 
Regan, John F., State Hospital for Mental Diseases, Howard (PN) occccccsccsnussssenssnnneines HO 1-4700 


Rego, Rodrigo P. C., 103 Governor Street, Providence 6 DE 1-7753 
Reich, Jacob, 430 Prairie Avenue, Providence 5 WI 1-3661 
Reid, William A., 300 Thayer Street, Providence 6 (ObG) GA 1-3300 
Reilly, Joseph W., (Woonsocket) 113 Main Street, Woonsocket (1)... Woonsocket 242-R 
Reik, Louis, Butler Hospital, Providence 6 (PN) GA 1-3456 
Ricci, Edward A., 4 Thomas Street, North Providence 11 , CE 1-4795 
Rice, William O., State Infirmary, Howard (HAd) HO 1-3800 
Richardson, Ralph D., 154 Waterman Street, Providence 6 (S) UN 1-9056 
Riemer, Robert W., 183 Angell Street, Providence 6 (S) DE 1-8280 
Riley, Clarence J., 507 Manton Avenue, Providence 9 TE 1-2300 
Ripley, Frederic W., Jr., 167 Angell Street, Providence 6 (ODG) .ncccccceccccscssssnsntatstinte unseen DE 1-3117 
Rittner, Mark, 171 Reservoir Avenue, Providence (OALR) WI 1-5577 
Roberts, William H., 448 Hope Street, Providence 6 DE 1-1535 
Robinson, Mildred I., (Washington) 21 Grove Avenue, Westerly Westerly 2234 
Robinson, Nathaniel D., 112 Waterman Street, Providence 6 (Oph) necccccccscssssnsnesntsnen TE 1-1214 
Robinson, Robert C., 133 Waterman Street, Providence 6 (Or) GA 1-1892 


Rocco, Albert F., U.S.A.F.R., Station Hospital, Sampson Air Base, New York 
Rocheleau, Walter C., (Woonsocket) 38 Hamlet Avenue, Woonsocket (S)....... Woonsocket 2067 


Rohr, Mary-Elaine J., (Pawtucket) 358 Pawtucket Avenue, Pawtucket PA 2-2425 
Romano, Anthony, 462 Broadway, Providence 9 UN 1-3577 
Ronchese, Francesco, 170 Waterman Street, Providence 6 (D) GA 1-3004 
Ronne, George E., (Pawtucket) 49 Fountain Street, Pawtucket PA 3-0054 
Roque, John A., 952 Park Avenue, Cranston 10 (I) WI 1-1131 
Rosin, Robert, 105 Waterman Street, Providence 6 (R) JA 1-1441 
Ross, Florence M., 55 Bluff Avenue, Providence 5 WI 1-7868 
Ross, Milton G., 355 Thayer Street, Providence 6 (Oph) GA 1-8671 
Rossi, Matthew W., 784 Park Avenue, Cranston 10 WI 1-8688 
Rossignoli, Vincent P., 201 Broadway, Providence 3. DE 1-2358 
Roswell, Joseph T., (Woonsocket) 50 Providence Street, Woonsocket (Anes) Woonsocket 74 
Rotelli, Anthony J., 420 Angell Street, Providence JA 1-3212 
Round, Charles B., 2171 Warwick Avenue, Warwick (S) BA 1-0324 
Rounds, Albert W., 511 Westminster Street, Providence 3 GA 1-2927 
Rozzero, Paul J., 176 Webster Avenue, Providence 9 EL 1-3609 
Ruggles, Arthur H., Butler Hospital, Providence 6 (PN) GA 1-3456 
Ruhmann, Edward F., 1711 Broad Street, Cranston 5 HO 1-5523 
Ruhmann, Warren H., (Kent) 4500 Post Road, East Greenwich GR 1-0007 
Ruisi, Joseph L. C., (Washington) 21 Elm Street, Westerly Westerly 4281 
Russell, Amy E., 651 Warren Avenue, East Providence 14 EA 1-0090-R 
Ryan, J. Frank, 1397 Broad Street, Providence 5 WI 1-1232 
Ryan, Vincent J., 198 Angell Street, Providence 6 (D) GA 1-4313 
S 
Sage, Louis A., 122 Waterman Street, Providence 6 (Or) GA 1-8435 
St. Angelo, Joseph A., 1891 Smith Street, North Providence 11 CE 1-5100 
Saklad, Elihu, 154 Waterman Street, Providence 6 (Anes) GA 1-0026 
Saklad, Meyer, 154 Waterman Street, Providence 6 (Anes) GA 1-0026 
Saklad, Sarah M., 153 Morris Avenue, Providence 6 (PN) GA 1-0477 
Saltzman, Abraham, 155 Angell Street, Providence 6 (1) DE 1-2110 
Sammartino, Agostino, 257 Academy Avenue, Providence 8 UN 1-7274 
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Sanborn, Harvey B., 34 Drowne Parkway, East Providence (PN) EA 1-2205 


Sannella, Lee G., 124 Waterman Street, Providence 6 (OALR) GA 1-9433 
Sarafian, John C., 593 Broad Street, Providence 7 DE 1-1146 
Sargent, Francis B., 124 Waterman Street, Providence 6 (ALR) GA 1-4422 
Savastano, Americo A., 205 Waterman Street, Providence 6 (Or) GA 1-4538 
Savran, Jack, 295 Angell Street, Providence 6 (S) PL 1-2112 
Sawyer, Carl D., 184 Waterman Street, Providence 6 (D) GA 1-1582 
Sawyer, Carl S., 184 Waterman Street, Providence 6 (D) DE 1-3355 
Sayer, Edmund A., 148 Waterman Street, Providence 6 (S) PL 1-0148 
Scanlan, James J., 42 Elmcrest Avenue, Providence EL 1-1441 
Scanlan, Michael H., (Washington) 88 High Street, Westerly Westerly 2190 
Scanlon, Thomas F., 366 Atwells Avenue, Providence 3 (S) GA 1-0847 
Schiff, Bencel L., (Pawtucket) 251 Broadway, Pawtucket (D) PA 5-3175 
Schradieck, Constant E., P. O. Box 98, Newton Highlands, Massachusetts (Path) 
Schwab, William J., 616 Hope Street, Providence 6...ccccccmcsonsenes semen DE 1-1279 
Scotti, Ciro O., 770 Providence Street, West Warwick VA 1-5606 
Segall, Werner, 155 Angell Street, Providence 6 (I) JA 1-1801 
Sellman, Priscilla, 21 Lorimer Avenue, Providence 6 (Anes) PL 1-6234 
Seltzer, Bernard B., 409 South Federal Highway, Hollywood, Florida 
Seltzer, Edward I., 300 Pontiac Avenue, Cranston (S) WI 1-0094 
e Senseman, Laurence A., (Pawtucket) 1189 Smithfield Avenue, Lincoln (PN)................. PA 5-4484 
Sexton, Richard P., Lt., MC, USNR, U. S. Naval Hospital, Portsmouth, Virginia 
Sharp, Benjamin S., 339 Thayer Street, Providence 6 (OALR) DE 1-0929 
Sharp, Ezra A., 339 Thayer Street, Providence 6 (1) GA 1-1751 
Shattuck, George L., 150 George Street, Providence 6 (PN) GA 1-7590 
Shaw, Eliot A., c/o North Scituate P. O., Foster (S) 
Sheehan, John J., 551 Hope Street, Providence 6 PL 1-1214 
Sheehan, Linus A., 210 Angell Street, Providence 6 (Oph) GA 1-3028 
Sheridan, James J., 1248 Broad Street, Providence 5 ST 1-6286 
Sheridan, James J., (Pawtucket) 164 Broadway, Pawtucket PA 5-0521 
Sheridan, Philip, (Woonsocket) 99 Main Street, Woonsocket (OALR) Woonsocket 6910-W 
Sheridan, Thomas P., 92 Prospect Street, Pawtucket PA 3-2783 
Sherman, Bernard I., 1045 Broad Street, Providence 5 WI 1-4154 
Shields, William P., 221 Thayer Street, Providence 6 (Pd) : GA 1-2323 
Silver, Caroll M., 225 Waterman Street, Providence 6 (Or) UN 1-2261 
Silver, Maurice, 224 Thayer Street, Providence 6 (NS) DE 1-2375 
Simon, Stanley D., 225 Waterman Street, Providence 6 (Or) UN 1-2261 
Smith, Bruce W., 234 Warren Avenue, East Providence EA 1-3044 
Smith, Clara Loitman, 281 Olney Street, Providence 6 (Pd) GA 1-5407 
Smith, Daniel A., (Newport) 29 Mary Street, Newport Newport 3950 
Smith, Ernest J., Lapham Corner, Oakland (Or) Pascoag 100 
Smith, Frederick A., (No district society) 525 Hope Street, Providence 6......cc:0omemen GA 1-3395 
Smith, George C., 205 Taunton Avenue, East Providence EA 1-6493 
Smith, Joseph, City Hall, Providence 3 (PH) GA 1-7740 
Smith, Orland F., (Pawtucket) 275 Angell St., Providence 6 (S) UN 1-1010 ’ 
Solez, Chester, (Washington) 56 Central Street, Narragansett (1) ccc Narragansett 3-3191 
Solomons, Gerald, 293 Governor Street, Providence 6 
Sonkin, Nathan, (Pawtucket) 251 Broadway, Pawtucket PA 5-0192 
Southey, Charles L., 900 Park Avenue, Cranston 10 HO 1-2332 
Spicer, Albert D., (Washington) 23 Broad Street, Westerly Westerly 2561 
Spielberger, Lawrence, Veterans Administration Hospital, Davis Park, Providence (Anes) 
JA 1-1700 
= Sprague, Stanley, (Pawtucket) 101 Broadway, Pawtucket (U) PA 3-6221 
Stephens, H. Frederick, 195 Thayer Street, Providence 6 (Oph) GA 1-3867 
Stevens, Raymond E., (Pawtucket) 398 Greenwood Avenue, Rumford 16 ..cccccocooncnennn EA 1-2508 
Stevens, Raymond T., 92 Taunton Avenue, East Providence 14 (Pd) -ccccccccososnsnnnnon EA 1-3933-W 
Stone, Jacob, 226 Waterman St., Providence 6 (I) JA 1-1221 
Storrs, Berton W., (Newport) Main Road, Portsmouth Portsmouth 20 
Streker, Edward T., 903A Broad Street, Providence 7 (Pd) WI 1-7476 ( 
Streker, John F., 903 Broad Street, Providence 7 (U) WI 1-1244 
Sullivan, James F., (Pawtucket) 84 Broad Street, Pawtucket PA 2-9138 
Sullivan, Michael H., (Newport) 60 Touro Street, Newport Newport 508 
Sullivan, Ralph V., 1192 Westminster Street, Providence 9 GA 1-1002 
Sweeney, John W., 624 Elmwood Avenue, Providence 7 HO 1-5078 
Sweet, Charles F., (Pawtucket) 69 Dryden Avenue, Pawtucket PA 2-3975 
Sweet, Gustaf, 105 Waterman Street, Providence 6 (I) GA 1-1979 
Sydlowski, Edmund J., 617 Smith Street, Providence (Anes) GA 1-3050 ¢ 
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AT THE HEAD OF THE CLASS i i 


The legal standards for milk in New Peng are higher than most 
— but Hood consistently betters these requirements. 


Hood’s Supertest Grade A Milk, for example, exceeds every State or 
City legal requirement for Grade A Milk. It’s more wholesome, 
more nourishing, more healthful. 


And that’s true of all Hood’s Milk. 
Whatever grade of Hood’s Milk the 
customer buys, she can be sure it’s 
the best available for the 
price she pays. 
For consistent quality, you 
can recommend Hood's Milk 
with complete confidence. 


Quality Dairy Products Since 1846 
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Taft, George H., 768 Park Avenue, Cranston (Pd) ST 1-2332 
Taggart, Fenwick G., (Kent) 1 Montrose Street, East Greenwich GR 1-0334 
Tanguay, J. Edgar, (Woonsocket) 281 Harris Avenue, Woonsocket...........0000« Woonsocket 440 
Tarro, Michael A., 973 Atwells Avenue, Providence 3 ... EL 1-3424 
Tartaglino, Alfred M., (Newport) 75 Pelham Street, Newport Newport 4190 
Tatum, Julianna R., (Washington) 8 Margin Street, Westerly. Westerly 2636 
Taylor, Harold W., (Newport): Little-‘Compten Little Compton 483 
Tefft, Benjamin F., (Kent) 185 Washington Street, West Warwick (ALR) ............. VA 1-4626 
Temple, Francis E., (Kent) 1527 Warwick Avenue, Hoxsie BA 1-1265 
Tetreault, Adrien G., (Pawtucket) 650 Central Avenue, Pawtucket PA 5-7955 
Thewlis, Malford W., (Washington) 25 Mechanic Street, Wakefield (1) ..oom Narra. 3-4044 
Thomas, Alton P., (Woonsocket) 18 Monument Square, Woonsocket................ Woonsocket 6846-W 
Thompson, Edward R., (Pawtucket) 18 Exchange Street, Pawtucket PA 2-3331 
Thompson, Edwin G., 68 Pocasset Avenue, Providence 9 EL 1-3258 
Thompson, Ernest D., 90 Waterman Street, Providence 6 (Or) UN 1-1115 
Tollefson, George A., (Newport) 207 Broadway, Newport Newport 5502 
Trainor, Edward H., (Pawtucket) 69 Walcott Street, Pawtucket (SS) vccecccccescsennnesenee PA 2-1033 
Tremblay, Euclide L., (Woonsocket) 66 Hamlet Avenue, Woonsocket.......... Woonsocket 4477-R 
Triedman, Harry, (Pawtucket) 33 Cottage Street, Pawtucket (S) PA 5-5420 
Troppoli, Daniel V., 380 Broadway, Providence 9 (S)...... UN 1-3325 
Trott, Raymond H., 219 Waterman Street, Providence 6 (Or) GA 1-1721 


Tully, William H., Jr., (Washington) 32 Lake Street, Wakefield............... Narragansett 3-3838 
Turco, Salvatore J. P., (Washington) 170 High Street, Peace Dale (1).......... Narragansett 3-4161 


Turner, Charles S., 31 Hemalin Road, Cranston (I) WI 1-4114 
Turner, Henry E., (Pawtucket) 101 Broadway, Pawtucket (Ob) PA 2-0594 
Turner, Howard K., 199 Thayer Street, Providence 6 (U) GA 1-7368 
Turner, J. Lincoln, (Pawtucket) 101 Broadway, Pawtucket (ObG) PA 2-0594 
Turner, John, II, 154 Waterman Street, Providence (ObG) GA 1-5775 
Tweddell, Henry J., (Woonsocket) 115 Cass Avenue, Woonsocket ( Path)........... Woonsocket 5322 
U ; 
Umstead, Howard W., (Pawtucket) 124 Waterman Street, Providence (Anes))............ GA 1-1808 = 
Utter, Henry E., 122 Waterman Street, Providence 6 (Pd) GA 1-2147 — 
Vv 
Vallone, John J., 1295 Cranston Street, Cranston (S) JA 1-2433 
Van Benschoten, George W., 195 Thayer Street, Providence 6 (Oph) wu scomsomsnueneusaneen GA_ 1-3867 
Vaughn, Arthur H., 138 Warren Avenue, East Providence 14 EA 1-1721 
Verrone, Anthony C., 185 Broadway, Providence (S) GA 1-6699 
Vesey, John M., 134 Richard Street, Cranston ST 1-3999 
Vian, George M., (Woonsocket) 18 Monument Square, Woonsocket............... Woonsocket 5914-W 
Vidal, Jeannette E., (Kent) 14 St. John Street, West Warwick (1) ccmsmcmmensnennanen VA 1-4707 
Vieira, Edwin, 221 Warren Avenue, East Providence 14 EA 1-2248 
Vigliani, Mario, 401 Broadway, Providence DE 1-5636 
Visgilio, Thomas, Jr., (Washington) Washington Trust Bldg., Westerly (OALR) Westerly 2509 
Von Trapp, Rupert, (Nezerport) Adamsville... Little Compton 478 
Vose, Francis P., (Woonsocket) 175 Harris Avenue, Woonsocket Woonsocket 662 
Votta, Paul J., St. Joseph’s Hospital, Providence 7 (R) DE 1-2700 
W 
Walsh, John G., 221 Thayer Street, Providence 6 (ObG) GA 1-1710 
Warren, Jacob P., (Washington) 18 Beach Street, Westerly Westerly 2202 
Waterman, George W., 155 Thayer Street, Providence 6 (G) DE 1-4229 
Webber, Joseph B., 444 Angell Street, Providence 6 (S) DE 1-7030 
Webster, Frederick A., (Pawtucket) 131 Waterman Street, Providence 6 (U) we... JA 1-4258 
Westcott, Niles, Butler Hospital, Providence 6 (PN) GA 1-3456 
Weyler, Henry L. C., 335 Angell Street, Providence 6 (I) GA 1-0720 
Whipple, Richard K., 122 Waterman Street, Providence 6 (Pd)..... DE 1-1700 
Whitmarsh, Robert H., 154 Angell Street, Providence 6 (S) GA 1-3061 
Wilcox, Roswell S., 1374 Eddy Street, Providence 5 (D) WI 1-4224 
Williams, Harold W., 129 Waterman Street, Providence 6 (PN) UN 1-0459 
Windsberg, Eske, 203 Thayer Street, Providence 6 (S) PL 1-4343 P 
Wing, Elihu S., 155 Thayer Street, Providence 6 (1) GA 1-3314 
Wing, Elihu S., Jr., 155 Thayer Street, Providence 6 EL 1-2411 
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WHAT CHEER 
AMBULANCE CO. 


Affiliate of 
WHAT CHEER GARAGE 


and successor to 


STINSON AMBULANCE SERVICE 


Private Ambulance 
Service 


At all times and to any destination 


DE 1-1845 ST 1-1518 


Wherever you go 
forget your telephone calls 
We'll take them for you, 
day or night. 


MEDICAL BUREAU of the 
Providence Medical Association 


Prescription 
Perfect 


RED LABEL ¢ BLACK LABEL 
Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland—using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. 
Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky ...the same 
high quality the world over. 


BLENDED SCOTCH WHISKY 
Canada Dry Ginger Ale, Inc., New York,N.Y.,Sole Importer 


| 
ONE! 
_ 
a Born 1820 .. . still going strong 
J OHNNIE 
WALKER 
_| 
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Zurawski, Charles, 535 Broadway, Providence 


Winkler, Herman A., 224 Thayer Street, Providence6 (ALR) 
Winkler, Malcolm, 199 Thayer Street, Providence 6 (D) 
Wise, Bernard O., Mental Hygiene Services, Dept. Social Welfare, 40 Fountain Street, 


GA 1-4010 
DE 1-0105 


Providence (PN) UN 1-6900 
Wittes,” Saul A., (Woonsocket) Stadium Building, Woonsocket......0.0.....00000.. Woonsocket 5910-W 
Wittig, Joseph E., (Kent) 331 Washington Street, West Warwick VA 1-6626 
Wolfe, Hattie G., State Hospital, Howard (P) HO 1-4700 
Woodcome, Harold A., (Pawtucket) 156 Broadway, Pawtucket PA 3-4426 
Wright, David G., 81 President Avenue, Providence (PN) GA 1-8680 


Yessian, Mark A., 112 Waterman Street, Providence 6 (I) 
Young, Daniel D., 134 Francis Street, Providence 3 (I) 
Young, George L., (Kent) 4640 Post Road, East Greenwich 


Zamil, Edward, (Newport) 99 Touro Street, Newport 
Zecchino, Vincent, 199 Thayer Street, Providence 6 (Or) 
Zielinski, Norbert U., (Newport) 27 Kay Street, Newport 


DE 1-6613 
GA 1-7517 
GR 1-0614-W 


Newport 6616-W 
UN 1-9000 
Newport 623 
GA 1-6534 


Zinno, Genarino R., 334 Branch Avenue, Providence 4 
Zolmian, Hrad H., (Pawtucket) 116 Mineral Spring Avenue, Pawtucket 
Zouraboff, Catherine, 167 Julia Street, Cranston 10 (PN) 
Zucker, Joseph M., 145 Pinckney Street, Boston, Massachusetts 


PA 2-1388 
WI 1-4485 


JA 1-7611 


(PN) 


Duffy My Druggist 
Plainfield St. at Laurel Hill Ave., 


Providence, R. I. 


Reliable Prescription Service 
Since 1922 


Joseph Brown Company 
Specializing in Prescriptions 
and Surgical Fittings 
EIGHT REGISTERED PHARMACISTS 
188 Main Street | Woonsocket, R. I. 


“If It’s from Brown’s, It’s All Right” 


AVAILABLE 


on or about November I, 


DOCTOR’S SUITE 


at 187 Waterman Street. 


Call DExter 1-8710 


Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 
ELMHURST 1-1957 
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HERMAN A. WINKLER, M.D. 


Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 1-4010 


MILTON G. ROSS, M.D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
355 Thayer Street Providence 6, R. I. 
GAspee 1-8671 


NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. 1. 
TEmple 1-1214 


NEURO—PSYCHIATRY 


DAVID J. FISH, M.D. 
Neuropsychiatry 
355 Thayer Street 
Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 


HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
113 Waterman Street —_ Providence 6, R. I. 
Telephone: Plantations 1-5759 
Hours: By appointment 


PROCTOLOGY 
THAD. A. KROLICKI, M.D. 


Practice Limited to Diseases of 
Anus, Rectum and Sigmoid Colon 
Hours by appointment 
102 Waterman Street, Providence, R. I. 
Call JAckson 1-9090 


PSYCHIATRY 


GERTRUDE L. MULLER, M. D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 
Hours by Appointment Only 


Doctor may be reached after 5 p.m. daily, 
and weekends, at DExter 1-5398 
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ADMINISTRATIVE PROBLEMS IN AIR 
POLLUTION CONTROL IN PROVIDENCE 
concluded from page 545 

and cinders that a manufacturer is storing on adja- 
cent property. The storage piles slope right down 
against their back yard fences and the women tell 
us that the fine dust is being blown into their 
homes. This is an air pollution problem but we 
have nothing in our ordinance to handle it. 

We need revised and stronger air pollution ordi- 
nances, but can we depend on the soft coal people 
and the Manufacturing Chemists’ Association to 
write them for us? 

Most of our downtown buildings are equipped 
with photoelectric audio smoke alarms. These 
alarms instantly warn the power plant operator of 
wasteful smoke and they are self-amortizing 
through fuel savings. Shouldn’t consideration be 
given to making these money saving alarms manda- 
tory in big boiler plants? 

One of the biggest problems is private incinera- 
tion and open fires. We don’t know of one apart- 
ment house or hotel whose incinerator is not a 
chronic offender. Studies are being made on how 
to cope with these nuisances. 

This business of cleaning the air in cities has 
just begun to roll slightly since the last war. The 
answers are not available in books, so we in Provi- 
dence have had to find them out for ourselves. So 
far we believe that our rulings have been proved 
sound. When we became America’s only city to 
ban the hand-firing of soft coal we automatically 
cleaned up hundreds of stacks. If our advisory 
board decides in favor of other strict rulings, we 
may incur the wrath of small selfish groups, but 
we'll be making the air purer for our citizens. 

We'll never be able to make the Providence at- 
mosphere as clean as Block Island’s, but we can 
work with that objective in mind. 

If we continue to enjoy the support of spirited 
citizens, civic groups and fine organizations 
such as the Providence Medical Association, some 
day we'll merit the title of “PROVIDENCE, THE 
CLEAN AIR CITY.” 


ANESTHESIOLOGISTS ELECT 
At the regular meeting of the Rhode Island 
Society of Anesthesiology the following 
members were elected as officers: 
President: Nathan S, Rakatansky, M.D. 
Vice President: Harry E. Darrah, M.D. 
Secretary-Treas.: Edward Damarjian, M.D. 
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WEDNESDAY, 
DECEMBER 10 


INTERIM MEETING 


of the 


RHODE ISLAND 
MEDICAL SOCIETY 


at the 


LEDGEMONT 
COUNTRY CLUB 


Scientific Program: 4:00 p.m. 
Dinner: 7:00 p.m. 


Dinner Speaker — 
Louis H. BAvER. M.D. 
President 


The Medical Association 
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